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Action 


New 

Vicks  Action  uses  the  latest 
pharmaceutical  technology  in  cold 
relief,  combining  Ibuprofen  and  Pseudo 
ephednne.  The  resulting  tablet  works  to  relieve 
nasal  congestion,  fever  and  aches  and  pains,  finding 
its  way  straight  to  the  site  of  your  customers'  problems. 
Together.  Ibuprofen  and  Pseudoephednne  offer  effective 
relief  for  most  cold  and  flu  symptoms.  Ibuprofen  is  an  analgesic 
proven  to  be  more  effective  than  paracetamol  at  relieving 
the  pain  that  can  be  associated  with  colds  and  flu. 1 23  while 
Pseudoephednne  has  decongestant  properties.  It  relieves  both 
nasal  congestion  and  sinus  pressure  by  reducing  swollen  nasal 
tissues  infected  by  the  cold  virus.  We're  about  to  launch 
Vicks  Action  with  an  advertising  spend  on  TV  of  over  £2.5 

million.'  It  will  be  priced  in  the  premium  bracket 
^  and  only  available  through  pharmacies.  And  while  M 
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BETTER 


Vicks  Action  is  helping  your  customers  back 
to  health,  you'll  be  making  quite  a 
healthy  profit.  Between  37%  and 
41%  in  fact. 
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Action 

FOR  COLDS  &  FLU 

EFFECTIVE  CO10  t  fLU  milf 


12  TABLETS 


Vicks  Action  Abbreviated  Prescribing  Information  Each  tablet  of  Vicks  Action  contains  200mg  ibuprofen  and  30mg  pseudoephednne  hydrochlonde  Indications;  Effective  for  the  relief  of  the  symptoms  of  cold  and  flu  with  associated  congestion,  such  as 
aches  and  pains,  headache  and  fevenshness,  sore  throat,  blocked  nose  and  sinuses.  Dosage  and  Administration-  Patients  12  years  and  over,  Initial  dose  2  tablets,  then  if  necessary,  I  or  2  tablets  every  4  hours.  Do  not  exceed  6  tablets  in  any  24  hours. 
Contra-lndications:  Vicks  Action  is  contra-mdicated  m  patients  with  e-istmg  or  a  history  of  peptic  ulceration,  patients  with  a  history  of  allergy  associated  with  aspirin  or  other  NSAlDs.  Patients  hypersensitive  to  any  of  the  ingredients.  Patients  with 
senous  cardiovascular  disease,  hypertension,  hyperthyroidism,  diabetes,  phaeochromocytoma.  glaucoma  and  prostatic  enlargement-  Vicks  Action  should  not  be  given  to  patients  receiving  MAOI  therapy  or  within  1 4  days  of  ceasing  such  treatment,  Not 
recommended  for  children  under  I  2  Precautions  and  Warnings'  Asthmatics  or  pregnant  women  should  consult  their  doctor  before  taking  this  product;  Patients  taking  regular  medication  should  consult  a  pharmacist  or  doctor  before  taking  this  product;  If 
symptoms  worsen  or  persist  for  more  than  3  days,  patients  should  consult  their  doctor  Side  Effects:  May  cause  dyspepsia,  gastrointestinal  intolerance  and  bleeding,  skin  rashes,  nausea,  vomiting  and  sweating,  giddiness,  thirst,  precordial  pain,  palpitations 
restlessness  and  insomnia  Product  Licence  Number:  PLO  129/0123.  Licence  Holder;  Procter  &  Gamble  (Health  &  Beauty  Care)  Ltd.  Rusham  Park,  Whitehall  Lane,  Egham,  Surrey  TW20  9NW  Legal  Category;  P  Price:  12  tablets  £2  29,  24  tablets  £3.65 
Date  of  Preparation*  May  1 995  References:  I  Schachtel.  B.P.  et  al .  Clin.  Pharmacol  Ther.  ( 1 988}.  44.  704-7 1  I   1  Noyelle.  R  M.  et  al ,  The  Pharmaceutical )  ( 1 987).  May  2,  56 1  -564  3  Pearce,  I  et  al..  The  Practitioner  ( 1 983),  227,  465-467  *(Est.  MEAL) 


COMMENT 


The  general  principle  embodied  in  legislation 
is  that  it  is  for  doctors  to  prescribe  and 
pharmacists  to  dispense,  but  if  patients  have 
serious  difficulty  in  getting  their  medicines 
from  a  pharmacy,  the  Health  and  Social  Services 
Board  may  require  a  doctor  to  dispense.  This  was 
the  official  line  from  the  DHSS  in  Northern 
Ireland,  faced  with  headlines  in  the  Irish  News 
and  the  Belfast  Telegraph  in  anticipation  of  new 
guidance  to  the  health  boards  on  rural  dispensing. 

The  DHSS  has  gone  further  than  any  other  UK 
health  department  towards  enshrining  its 
principles  into  positive  guidance,  although  it  must 
be  recognised  that  it  is  still  only  a  compromise. 
The  PCC  is  anxious  that  the  development  is  not 
built  up  out  of  context.  Doctor  dispensing  in 
Northern  Ireland  has  never  reached  the  epidemic- 
levels  of  England  and  Wales.  There  are  some  50 
dispensing  practices,  with  around  55,000  patients 
(3  per  cent  of  the  population)  on  their  list  s.  The 
number  of  dispensing  GPs  has  remained  st  atic  for 
some  years.  However,  since  "serious  difficulty" 
was  last  defined  in  1957  in  an  agreement  between 
the  local  medical  committee  and  the  NI  General 
Health  Service  Board  (pharmacists  were  not 
consulted)  the  rules  are  well  overdue  for 
updat  ing.  The  DHSS  itself  recognises  t  hat  what 
constituted  "serious  difficulty"  40  years  ago  has 
changed.  Improved  transport,  telecommun- 
ications and  pharmacists'  involvement  in 
collection  and  delivery  services  have  all  had  an 
impact. 

There  are  unlikely  to  be  any  dramatic  changes 
in  the  short-term.  It  will  take  health  boards  a 
considerable  time  to  review  GP  dispensing  lists, 
and  pharmacists  will  want  to  be  seen  as  co- 
operating. Any  suggestion  that  patients  will  suffer 
is  insupportable.  Pharmacists  can  and  should 
provide  an  equivalent  or  better  level  of  service. 


CHEMIST& 
DRUGGIST 


Editor  Patrick  Griee. 
MRPharmS 

Assistant  Editor/Beauty 
Editor  Liz  Jones,  BA 
Contributing  Editor 

Adrienne  de  Mont,  MRPharmS 

News  Editor  Marianne  Mac  Donald,  MRPharmS 

Business  Editor  Jackie  Blondell,  BA 

Technical  Editor  Maria  Murray,  MRPharmS 

Reporter  Fawz  Farhan,  MRPharmS 

Art  Editor  Tony  Lamb 


Chemist  f 
Chemist  t 


Druggist  incorporating  Retail 
Pharmacy  Update 


Priet 


List  Colin  Simpson  (  Controller) 
Darren  Larkm.  Maria  Locke 


Advertisement  Manager  Julian  de  Bruxelles 
Assistant  Advertisement  Manager  Doug  Mytton 
Display  Advertisement  Executives 

Martin  Calder-Smith 
Nick  Fisher 

Production  Katrina  Avery 
Publisher  Ron  Salmon,  FRPharmS 
Publishing  Director  Pam  Barker 
©  Miller  Freeman  pic.  1995 


Published  Saturdays  by 
Miller  Freeman  Professional  Ltd 
Sovereign  Way.  Tonbridge,  Kent  TN9  1RW 
Telephone  01732  364422 
Telex  95132  MILFREG 
Fax  01732  361534 

Subscriptions  Home  £108  per  annum 
Overseas  &  Eire  £155  pel  annum 
including  postage 
£2  25  per  copy  (postage  extra! 

Circulation  and  subscription  Royal 
Sovereign  House.  Berestoid  Street, 
London  SE18  6BQ  Tel  0181  855  7777 

Refunds  on  cancelled  subscriptions  will 
only  be  provided  at  the  publisher's 
discretion,  unless  specifically 
guaranteed  within  the  terms  of 
subscription  offer 

The  editorial  photos  used  are  courtesy 
of  the  suppliers  whose  products  they 
feature. 


m Miller  Freeman 


ABC 


BUSINESS  PRESS 


DRUGGIST 


VOLUME  244  No  6007     136th  YEAR  OF  PUBLICATION     ISSN  0009-3033 

DHSS  to  issue  revised  rural  dispensing  guidance  in  X  Ireland  648 

Proposed  5km  limit  draws  complaints  from  doctors 

Lincolnshire  Health  defends  decisions  on  rural  pharmacies  648 

Dispensing  GPs  launch  legal  challenge  against  Clothier  loophole 

NPA  raises  subscription  by  £  1 3  for  1 996  649 

Split  pre-reg  year  sin  mid  be  em  :<  >uraged,  n<  it  mandatory,  says  Bi  >ard 


Scottish  conference  debates  emergency  contraception 

Met  hat  lime  supervision  proves  commitment  to  healthcare 


650 


654 


Oral  treatment  for  thrush  goes  OTC 

Pfizer  launches  single  <li  >se  I  tillncan 
OTC  backed  by£2m  marketing  support 

Update:  boning  up  on  bandages  i-viii 

Alzheimer's  disease  -  a  misunderstood  condit  i<  >n 


Numark  in  buoyant  mood  at  Barcelona  conference  66 1 

Chairman  John  Irish  takes  pharmacists  to  task  on  their  retail  skills 


The  impact  of  long-term  prescribing  666 

Leslie  Robertson  sets  out  to  investigate  ... 


DoH  gives  way  to  zero  discount  fridge  lines  667  ggk--  § 

New  ZD  list  effective  from  November  1  ^"•"-"C- 

Rowlands  goes  into  partnership  to  help  new  pharmacy  667 

W  in  ilcs, ili •!  aims  fi i  (li iiihlc  lurni )\ ci  aftei  S (>•"><).()()()  capital  invrsl nicnl 

Two  new  professors  appointed  at  Queen's  School  of  Pharmacy  674 

Practice  chair  to  McElnay,  while  Woolfson  gels  pharmaceutics 


REGULARS 


News 

648 

Business  News 

667 

Northern  Ireland  Notebook 

651 

Coining  Events 

668 

Topical  Reflections 

651 

Classified  Advertisements 

669 

Prescription  Specialities 

652 

Business  Link 

670 

Counterpoints 

654 

About  People 

674 

CHEMIST  &  DRUGGIST  4  NOVEMBER  1995 


647 


NEWS 


Lincolnshire  Health 
defends  rural 
dispensing  decision 


DHSS  to  issue  revised  rural 
guidelines  in  N  Ireland 


Lincolnshire  Health  has  con- 
firmed that  it  will  defend  its  deci- 
sion to  grant  pharmacy  contracts 
in  three  villages,  following  a  suc- 
cessful application  for  judicial  re- 
view by  local  dispensing  doctors. 

Marshall  Glynn,  retail  director 
of  11  I  Weldrick.  confirms  that 
contracts  have  been  awarded  to 
the  company  in  the  villages  of 
Bassingham,  North  Somercotes 
and  ( )ld  Leake,  where  the  doctors 
practice.  Weldrick  already  has 
pharmacies  in  the  FHSA  area. 

Dr  David  Baker  of  Bassingham 
says:  "We  are  fed  up  with  this 
loophole,"  adding  that  if  the  deci- 
sion goes  against  the  doctors  one 
of  his  partners  will  resign. 

The  doctors  are  receiving  the 
backing  of  the  medical  defence 
fund  of  the  (ieneral  Medical  Ser- 
vices Committee. 

Kenneth  Omar,  administrative 
and  contracting  services  manager 
for  Lincolnshire  Health,  says  it 
has  instructed  solicitors  and  bar- 
risters to  act  on  its  behalf. 

The  authority  feels  the  decision 
should  be  defended  because,  in 
its  view,  it  has  taken  "a  proper 
decision  for  proper  reasons".  Fur- 
thermore, if  the  position  is  not 
defended  and  it  goes  by  default, 
"where  would  that  leave  deci- 
sions in  the  future?",  asks  Mr 
Omar. 

•  A  judicial  review  of  the  Cloth- 
ier Regulations  granted  to  Hum- 
bersifle  dispensing  doctors  in 
Holme-on-Spalding  Moor,  and 
covering  broadly  the  same 
ground,  is  due  to  be  heard  on 
November  28. 


New  guidelines  on  rural  dispens- 
ing are  due  to  be  issued  by  the 
Northern  Ireland  Health  Depart- 
ment this  week. 

The  guidance  to  health  boards 
will  extend  to  five  kilometres 
(3.1  miles)  I  he  distance  patients 
have  to  live  from  a  pharmacy  if 
their  GP  is  to  dispense  for  them 
(previously  it  was  two  miles). 
Boards  will  also  have  less  flexi- 
bility in  the  interpretation  of  indi- 
vidual cases. 

The  Department  says  that  the 
previous  guidelines  on  what  con- 
stituted "serious  difficulty"  for 
patients  in  getting  their  medi- 
cines from  a  pharmacy  were 
drawn  up  in  1957. 

"In  the  light  of  vast  improve- 
ments in  transport  and  telecom- 
munications since  that  time"  it 
has  drawn  up  a  revised  version. 


A  pharmacist  and  doctor  were 
jailed  this  week  for  mastermind- 
ing a  SI  70,000  prescription  fraud. 

Pharmacist  Bryan  Samson  (see 
C&D  October  7,  p49:i  and  Octo- 
ber 21,  pH72)  of  Monkton  Moor, 
near  York,  was  sentenced  to  two 
years  in  prison,  and  his  partner  in 
the  fraud,  Dr  Timothy  Whitefield, 
to  three  years.  The  pair  are  the 
first  pharmacist/doctor  team  to 
be  successfully  prosecuted  for 
prescription  fraud. 


This  is  being  issued  to  boards 
which  are  being  asked  to  review 
the  doctors'  dispensing  lists. 

"As  a  result,"  adds  the  DHSS, 
"some  patients  will  in  future 
obtain  their  medicines  from  local 
pharmacies  rather  than  from 
their  doctors,  but  patients  who 
continue  to  have  serious  diffi- 
culty getting  medicines  from  a 
pharmacist  will  not  be  affected." 

The  initial  reaction  of  Steve 
Axon,  secretary  of  the  Pharma- 
ceutical Services  Negotiating 
Committee,  is  that  it  "was  very 
encouraging  news".  While  Eng- 
land and  Northern  Ireland  had 
different  legislatures,  they  were 
very  comparable  from  the  point 
of  view  of  rurality. 

Dispensing  doctors  in  North- 
ern Ireland  pre-empted  official 
publication  of  the  guidelines  to 


Reports  that  Mr  Samson  is  to 
be  sued  by  Leeds  Family  Health 
Services  Authority  for  SI  million 
are  false.  However,  Michael 
Ramsden,  the  FHSA's  director  of 
primary  care,  confirms  that  the 
authority  "needs  to  pursue  what- 
ever opportunities  are  available 
for  recovering  the  money". 

Local  newspapers  report  that 
Dr  Whitefield  is  to  be  sued  by  the 
liquidators  of  Mr  Samson's  busi- 
ness, Waycare,  forS700,000. 

PSNC  pushes  patient 
packs  with  DoH 

The  Pharmaceutical  Services 
Negotiating  Committee  has  writ- 
ten to  the  Department  of  Health 
to  express  its  disappointment 
over  patient  pack  dispensing 
arrangements. 

The  letter  criticises  the  DoH's 
failure  to  provide  PSNC  with 
detailed  information  on  proposed 
c  hanges  to  contractors'  Terms  of 
Service,  the  technical  arrange- 
ments to  be  set  out  in  the  Drug 
Tariff  and  the  dead  stock  issue. 

PSNC  secretary  Steve  Axon 
warns:  "In  the  absence  of  this 
information,  the  PSNC  is  not  in  a 
position  to  commit  pharmacy 
contractors  to  the  patient  pack 
arrangements." 

Mr  Axon  told  C&D  he  believes 
it  unlikely  that  regulation  amend- 
ments will  be  laid  by  the  expected 
kick-off  date  of  December  1 . 


condemn  the  changes  in  the 
local  media.  The  health  boards, 
the  Pharmaceutical  Contractors 
Committee  and  doctors  have  all 
been  asked  to  comment  on  draft 
proposals 

Dr'  Eugene  Deeny,  chairman  of 
the  province's  BMA  rural  prac- 
tices subcommittee,  told  C&D 
that  he  disagrees  with  the 
changes,  which  he  feels  will  sig- 
nificantly reduce  the  care  of 
patients  who  currently  have 
access  to  the  dispensing  services 
of  a  surgery  The  guidelines,  as 
opposed  to  regulations,  have  "no 
force  in  law,  but  would  normally 
be  followed". 

He  feels  "very  aggrieved"  that 
GPs  are  being  treated  differently 
from  those  elsewhere.  "No  doubt 
it  will  mean  the  end  of  one  or  two 
practices,"  he  adds. 

EU  rules  on  rational 
use  of  medicines 

European  countries  have  been 
asked  by  the  Council  of  Europe  to 
embrace  measures  dealt  with  by 
an  ELI  Resolution  when  drafting 
legislation. 

Resolution  AP(94)1  on  'The 
Rational  Use  of  Medicines'  makes 
recommendations  on  pharmacist 
training  and  clinical  pharmacy. 

Pharmacists,  it  says,  must  be 
aware  "that  clinical  pharmacy  is 
not  only  the  lot  of  hospital  phar- 
macists", but  is  inherent  to  every 
pharmaceutical  service. 

It  adds  that  the  concept  of 
pharmaceutical  care  requires  the 
pharmacist  to  be  jointly  responsi- 
ble, with  the  doctor,  for  the  effec- 
tiveness of  treatment  and  under- 
take to  monitor  patient  progress. 

Wakefield  tackles 
patient  self-help 

A  pack  orr  treating  common  ail- 
ments produced  by  Wakefield 
Healthcare  aims  to  tackle  pat- 
ients' script  expectations. 

As  part  of  its  'Help  us  to  help 
you'  campaign,  the  pack,  with 
cards  on  subjects  such  as  coughs 
and  colds,  vomiting  and  back- 
ache, is  being  handed  out  free  in  a 
pilot  to  patients  in  five  pharma- 
cies and  five  GP  practices. 

The  aim  is  to  enable  patients  to 
make  an  informed  choice  on 
whether  to  self-treat,  consult 
their'  pharmacist  or  see  a  GP. 


National  Co-operative  Chemists  celebrated  its  50th  anniversary  this 
week  with  a  dinner  at  the  Apothecaries  Hall,  London,  on  Tuesday 
night.  Roy  Carrington  (second  left),  superintendent  pharmacist,  told 
guests  they  could  expect  to  see  the  NCC  putting  much  greater  emphasis 
on  total  patient  care  in  the  future.  He  condemned  Asda's  attack  on 
RPM  as  'wildly  misguided.  Asda  is  a  small  player,  but  the  amount  of 
damage  it  could  do  to  pharmacy  is  immense".  Also  on  the  top  table 
were  NPA  director  Tim  Astill  (left),  NCC  chairman  Hughie  Todner  and 
(right)  Lord  Ted  Graham  of  Edmonton.  The  NCC  has  238  branches  among 
23  shareholding  societies  and  a  turnover  of  over  £100  million 


Jail  term  for  fraud  pharmacist 
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Enfield  repeats  under  review 


PPRRC  to  analyse 
pharmacists'  advice 

Pharmacists'  advice  to  patients 
on  over  the  counter  medicines  is 
to  lie  analysed  by  the  Pharmacy 
Practice  Research  and  Resource 
( lentre. 

In  a. jointly-funded  project  with 
the  National  Pharmaceutical 
Association,  the  PPRRC  will  look 
al  Ihis  aspect  of  pharmacy  prac- 
tice across  a  range  of  pharmacies. 

"We  wanl  to  look  al  the  differ- 
ences and  similarities  across 
pharmacies  and  the  implications 
for  the  role  of  pharmacy  in  the 
future,"  says  project  co-ordinator 
DrBogusia  Temple  of  the  PPRRC. 

The  project  will  run  through 
four  pharmacies  in  each  of  three 
localities:  Essex,  Nottingham- 
shirt1  and  Lancashire.  Res- 
earchers will  observe  pharma- 
cists at  work  for  two  days,  after 
w  hich  each  pharmacist  will  com- 
plete a  checklist  for  every  over 
the  counter  sale  made  during  a 
week-long  period  in  November 
and  1  )ecember. 

A  report  w  ill  lie  published  in 
February. 


Subscribing  to  the  National  Phar- 
maceutical  Association  will  cost 
pharmacists  an  extra  £13  in  1996. 

The  3.5  per  cent  rise  is  neces- 
sary, says  the  Board,  primarily  to 
increase  the  reserves  of  the 
Chemists'  Defence  Association 
and  to  cover  a  general  in-crease 
in  overheads  and  the  NPA  show. 

To  avoid  a  larger  increase,  the 
Board  decided  to  use  the  major- 
ity of  the  1996  advertising  budget 
(S  1  hi. 000)  to  finance  the  market- 
ing of  members'  services  to  local 
purchasers  via  the  team  of 
regional  coordinators. 
•  A  split  pre-registration  year, 
comprising  of  two  six-month 
blocks  m  community  and  hospi- 
tal, should  be  encouraged,  rather 
than  being  mandatory,  and  there 
should  be  informal  'work-swaps' 
between  members  and  local  hos- 

'Season  tickets'  available 
through  NI  pharmacies 

Northern  Ireland  pharmacists 
can  now  sell  pre-payment  certifi- 
cates to  patients. 

The  new  service  was  intro- 
duced this  week,  with  pharma- 
cists paid  a  i  1  fee  for  each  certifi- 
cate sold. 

"This  is  a  very  positive  develop- 
ment, which  pharmacists  are 
eager  to  support,"  says  Belfast 
pharmacist  Terry  Maguire. 

Previously  the  Central  Services 
Agency  sold  the  'season  tickets'. 


Enfield  and  Haringey  Family 
Health  Services  Authority  is 
spending  £40,000  of  London 
Implementatii  m  <  rr<  lup  funi  Is  on 
pharmacy  prescribing  training. 

II  has  also  recniiled  1~>  com- 
munity pharmacists  for  repeal 
prescribing  rev  iews.  Each  phar- 
macist receives  S40  per  hour 
spent  iii  a  <iP  practice  reviewing 
the  repeal  prescribing  system 
and  producing  staff  guidelines. 

A  semi-structured  interview 
with  practice  staff,  observation 


The  NHS  prescription  charge 
should  be  abolished  w  ith  phar- 
maceutical companies  charging 
the  market  prices  for  then  prod- 
ucts, says  a  Scots  economisl 

Professor  Duncan  Reekie, 
aul  Ik  ir  ( if  a  new  Institute  of  Ec<  >- 
nomic  Affairs  Health  and  Welfare 
Unit  book.  'Prescribing  the  Price 
of  Pharmaceuticals',  believes 
Ihis  "paving  out  ol  pocket"  sys- 
tem would  not  be  impossible  for 


pital  pharmacies,  the  Board 
agreed.  This  will  be  relayed  to 
the  Society. 

•  While  welcoming  Ihe  Medi- 
cines Control  Agency's  proposal 
to  consult  with  interested  parties 
before  any  change  of  status  in 
medicines  from  P  to  GSL,  NPA 
director  Tim  Astill  has  writ  I  en  to 
the  MC  A  expressing  sun  'rise  t  hat 
the  organisation  had  not  been 
consulted  on  the  change. 

•  A  study  has  demonstrated  the 
value  of  the  pharmacist  provid- 
ing stoma  care.  Encouraged  by 
this,  the  NPA  is  to  write  to  the 
DoH  to  ascertain  progress  on  a 
report  which  highlighted  the 
unequal  levels  of  remuneration 
afforded  to  pharmacists  and 
appliance  contractors  for  provi- 
sion of  stoma  appliances. 

•  A  self-study  pack  to  help  phar- 


Patients  are  to  get  more  informa- 
tion about  prescription  medi- 
cines under  a  voluntary  Associa- 
tion of  British  Pharmaceutical 
Industry  scheme. 

The  'Know  more  about  your 
medicines'  initiative  w  ill  result  m 
manufacturers  releasing  infor- 
mation on  safety,  side-effects  and 
the  scientific  basis  on  which  a 
medicine  is  approved;  in  short,  a 
summary  of  the  licensing  data 


and  audil  are  employed  to  gain 
information  on  the  current  sys- 
tem. The  pharmacist  then  re- 
views the  repeal  medication  of 
patients  receiving  more  than 
six  ileitis.  Suggested  interven 
lions  are  discussed  w  ith  the  <  IPs 
and  progress  monitored  after 
I  luce  m<  ml  lis. 

Participating  pharmacist  Nish- 
it  Patel  predicts  thai  a  consider- 
able amount  of  money  can  be 
saved  with  comparatively  little 
advice  being  given. 


most  people  as  half  Ihe  drugs 
prescribed  on  the  MIS  cosl  less 
than  the  script  fee. 

The  alternative  is  to  lake  out 
insurance,  or,  for  those  on  low 
income,  a  "catastrophe  insur- 
ance" with  its  foundations  in  the 
existing  pre-payment  certificate 

scheme. 

The  book  is  av  ailable  from  the 
IEA,  2  Lord  North  Street,  London 
SW1P3LB.  at  a  cost  of  £12.50. 


macists  identify  strengths,  weak- 
nesses, opportunities  and  threats 
facing  their  business  is  being 
made  available  from  this  month. 

•  A  Roche  malaria  awareness 
leaflet,  which  expressly  advises 
people  against  asking  their  phar- 
macist for  advice  on  malaria  pre- 
vention, has  lead  the  NPA  to 
make  a  formal  complaint  to  the 
Association  of  British  Pharma- 
ceutical Industry  Medicines 
Code  of  Practice  Authority. 

•  Some  35  magazine  advertori- 
als promoting  community  phar- 
macy have  been  placed  this  year, 
at  a  cost  of  £168,000,  a  saving  of 
£127,000  on  the  normal  cosl. 

•  The  NPA  Mastercard  is  to  be 
relaunched  next  year  and  tam- 
per-evident seals  are  now  avail- 
able through  Ihe  NPA  Business 
Services'  inventory. 


submitted  to  the  Government. 

The  move  is  prompted  by  the 
European  Medicines  Evaluation 
Agency's  publication  of  a  Euro- 
pean Public  Assessment  Report 
for  each  of  its  newly-licensed 
medicines.  The  ABPI  will  match 
this  requirement  for  new  medi- 
cines licensed  in  the  UK  or  those 
subject  to  UK  review  or  alter- 
ation. The  scheme  comes  into 
operation  on  January  1 .  1996 


Veterinary  compendium 

The  1995-96  Compendium  of  Data 
Sheets  for  Veterinary  Products  is 
now  available  from  the  National 
Office  of  Animal  Health  at  a  cost 
of  £18.50.  For  copies  contact 
NOAH  on  0181  367  3131. 

Unichem  tackles  tumours 

Unichem  is  sponsoring  a  guide  to 
brain  and  spinal  tumours.  Profits 
will  go  to  the  British  Brain  and 
Tumour  Association  (0151  931 
5557),  which  is  selling  the  book. 

Male  exemption 

The  regulations  exempting  men 
aged  60  and  over  from  paying 
prescription  charges  have  now 
been  published  as  the  NHS 
(Charges  for  Drugs  and 
Appliances)  Amendment  (No  2) 
Regulations  1995  (SI  No  2737, 
HMSO.E0.65). 

BP  guidelines 

The  latest  Medicines,  Ethics  and 
Practice'  guide  includes  the 
revised  guidelines  on  pharmacy 
blood  pressure  testing. 

Pharmacy  in  Europe 

Datamonitor  has  produced  a 
report  on  Pharmaceutical 
Retailing  in  Europe  1995',  which 
surveys  the  factors  influencing 
the  development  of  the  pharm- 
acists' role.  It  concludes  that, 
with  external  funding,  the 
pharmacist's  role  could  be  vital  at 
a  local  level  in  a  disease 
management  programme,  but  a 
major  threat  is  declining  margins. 
The  report  is  available  from 
Datamonitor  at  a  cost  of  51,995. 
Tel:  0171  625  8548. 

Straight  bat  on  CFCs 

Health  minister  Gerald  Malone 
has  said  he  will  not  take 
medicinal  aerosols  containing 
chlorofluorocarbons  off  the 
prescribed  list  in  a  written 
Commons  answer.  In  another 
answer,  he  says  there  are  no 
plans  for  reducing  the  NHS  cost 
of  medicines  which  were  an 
alternative  to  CFC  propellants. 

Child  nutrition 

Some  84  per  cent  of  children 
under  four  have  an  iron  intake 
less  than  the  recommended 
value,  reports  MRC  News.  Some 
12  per  cent  of  these  children 
were  discovered  to  be  anaemic. 

Glaucoma  exemption 

The  Government  has  refused  to 
exempt  glaucoma  sufferers  from 
prescription  charges,  health 
minister  Gerald  Malone  revealed 
in  a  written  Commons  answer. 


Dump  script  charge,  says  Scots  economist 


Public  gets  access  to  drug  data 
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SCOTTISH  PHARMACISTS'  CONFERENCE 


Yes  to  'morning  after  Pill' 


Scottish  pharmacists 
were  eaqer  to  debate 


two  controversial  issues 
at  their  annual 
conference  in  Stirling: 
slliioyikl  they  seli  oral 
contraceptives  and 
emergency 
contraception,  and 
should  they  supervise 
methadone 
administration? 

The  issue  of  oral  contracep- 
tion being  being  deregu- 
lated to  P  status,  albeit 
only  in  the  emergency  con- 
traception (EC)  format,  is 
a  perennial  source  of  debate. 

But  whether  pharmacists 
should  be  involved  in  its  provi- 
sion and  sale  has  yet  to  be  fully 
debated  within  the  profession. 

Opposing  the  motion  that 
pharmacists  should  be  involved 
in  the  provision  and  sale  of  oral 
contraceptives  over  the  counter, 
including  emergency  contracep- 
tion, Northern  Ireland  pharma- 
cist Patrick  McCrystal,  a  member 
of  Pharmacists  for  Life  Interna- 
tional, said:  "This  issue  cannot  be 
sidelined  by  calling  it  a  religious 
issue;  by  saying  we  can't  impose 
our  moral  views  on  others.  It  is  a 
matter  of  clinically  and  ethically 
acting  in  the  best  interests  of  our 
patients." 

He  outlined  the  incidence  of 
side-effects  associated  with  oral 
contraceptives  and  pointed  out 
that  an  OTC  sale  places  the  lia- 


Against:  Patrick  McCrystal 

bility  and  professional  responsi- 
bility on  the  pharmacist. 

He  emoted  from  a  letter  sent  by 
manufacturer  Schering  Health 
Care  to  the  organisation  Com- 
ment on  Reproductive  Ethics. 
This  stated:  "The  possibility  of 
litigation  against  Schering  can- 
not be  excluded  if  Schering  PC 4 
changes  from  POM  to  P,  but  like- 
wise it  is  as  likely  that  any  claim 
would  also  be  made  against  the 
dispensing  chemist." 

Glasgow  community  pharma- 
cist Clare  Mackie,  who  proposed 
the  motion,  dismissed  these 
fears.  "If  you  give  someone  a 
short,  high  dose  these  complica- 
tions do  not  appear." 

As  for  the  threat  of  potential 
litigation,  Ms  Mackie  pointed  out 
that  this  applied  to  all  medicines. 

Whether  EC  is  an  abortifacient 
or  contraceptive  triggered  fierce 
debate.  Mr  McCrystal  cited  the 
definition  of  pregnancy  in  six 
medical  dictionaries:  conception 


For:  Clare  Mackie 

was  defined  as  fertilisation  of  the 
ovum,  with  pregnancy  defined  as 
starting  at  fertilisation.  "With 
PC4's  action,  the  ovum  has 
already  been  fertilised.  Concep- 
tion has  already  occurred.  So  it 
cannot  be  called  'contra'-cep- 
tion,"  he  argued. 

This  was  disputed  by  both  Ms 
Mackie  and  the  debate's  expert 
witness,  Dr  Ursula  Bankowska,  a 
senior  medical  officer  at  Glas- 
gow Family  Planning.  "Concep- 
tion is  not  considered  complete 
until  implantation  occurs.  You 
have  to  have  carriage  before  you 
can  have  miscarriage,"  res- 
ponded Ms  Mackie. 

But  Mr  McCrystal  believed 
"making  contraception  more 
widely  available  is  the  wrong 
answer.  It  leads  to  an  increase  in 
abortions".  He  proposed  an  ethi- 
cal campaign,  in  conjunction 
with  other  health  professionals, 
which  would  aim  to  postpone 
sexual  intercourse.  Such  mea- 


sures had  achieved  success  in 
America,  he  revealed. 

In  general,  conference  dele- 
gates were  in  favour  of  the 
responsibility  for  EC.  Graham 
Calder  pointed  out:  "The  crux  of 
the  matter  today  is  whether  the 
condition  of  the  fertilised  ovum 
requires  medical  expertise." 

Others  demanded  more  prag- 
matism. "We  do  have  a  problem 
with  dealing  with  the  world  as 
we  see  it,  and  the  world  as  it  is.  I 
speak  strongly  in  favour  [of 
deregulation],  with  the  right  pro- 
tocols to  handle  this  area,"  said 
Russell  Kirk,  a  community  phar- 
macist from  Killearn. 

Aberdeen's  Christine  Bam  was 
amazed  that  the  profession  was 
putting  up  barriers.  "If  the  med- 
ical profession  is  supporting 
PC4,  then  we  must  be  assured 
that  there  are  no  problems." 

The  vice  chairman  of  the  Scot- 
tish Executive,  Elizabeth  Rod- 
dick, agreed.  "If  the  Committee 
on  Safety  of  Medicines  suggests 
that  over  the  counter  EC  is  feasi- 
ble, as  pharmacists,  we  must 
take  up  the  challenge." 

While  Ms  Mackie  pointed  out 
that  those  pharmacists  who  did 
not  want  to  sell  EC  as  a  matter  of 
conscience  had  the  option  to 
refuse  under  the  Code  of  Ethics, 
provided  they  advise  patients  of 
an  alternative  source  of  supply, 
Glasgow  pharmacist  Karen  Rid- 
dell  felt  pharmacists  who  made 
this  decision  were  not  supported 
by  the  Ethics  Committee. 

The  motion  was  lost.  However, 
an  overwhelming  majority  be- 
lieved they  should  be  involved  in 
providing  and  selling  emergency 
contraception. 


Methadone  supervision  proves  commitment  to  healthcare 


Community  pharmacists  were 
urged  to  seize  the  opportunity  to 
demonstrate  their  commitment 
to  healthcare  by  giving  their  sup- 


Proposer  Carol  Anderson 
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port  to  methadone  supervision 
programmes. 

The  encouragement  came 
from  Glasgow  pharmacist  Carol 
Anderson,  who  proposed  the 
conference's  second  motion:  that 
pharmacists  should  supply  and 
supervise  the  administration  of 
methadone  to  drag  addicts,  and 
provide  whatever  other  services 
were  necessary. 

As  a  Glasgow  pharmacist 
offering  methadone  supervision, 
Mrs  Anderson  highlighted  the 
most  obvious  benefits:  a  reduc- 
tion in  street  leakage,  improved 
patient  compliance,  and  the  abil- 
ity to  detect  any  deterioration  in 
treatment. 

"I  know  for  sure  that  if  we 
were  not  supeivising  our 
patients,  we  would  not  be  having 


the  success  rate  that  we  have." 

In  addition,  it  offered  the  phar- 
macist benefits.  "The  pharmacist 
has  an  important  role  in  primary 
healthcare  which  has  not  been 
recognised.  As  a  professional  we 
should  not  avoid  any  opportunity 
to  demonstrate  the  role  they  can 
play,"  said  Mrs  Anderson. 

Edinburgh  pharmacist  and 
member  of  the  Scottish  Execu- 
tive George  Allan  opposed  the 
motion.  While  he  agreed  that 
methadone  supervision  was 
valid,  he  did  not  believe  the  phar- 
macy was  the  best  place  for  this 
to  occur-.  "It  should  be  done  in 
clinics  where  it  is  controlled, 
consistent,"  he  argued. 

The  question  of  conscience 
also  arose.  For  "all  the  decent 
folk  in  my  pharmacy.  I  have  a 


conscience  that  pharmacy 
should  be  a  non-threatening 
place",  Mr  Allan  concluded. 

However,  Mr  Allan's  views 
seemed  out  of  sync  with  the 
majority  of  delegates.  Edinburgh 
pharmacist  Vera  Stewart  pointed 
out  that  the  situation  with 
addicts  in  the  capital,  where 
supervision  was  not  the  norm, 
was  worsening.  "The  only  ans- 
wer is  supervision." 

Council  member  and  Edin- 
burgh community  pharmacist 
Christine  Glover  said  supply 
from  a  clinic  was  a  further  ero- 
sion of  pharmaceutical  services. 
She  stressed:  "If  we  do  not  do  it, 
somebody  else  will  -  and  they 
are  just  dying  to  do  this." 

The  motion  was  carried  almost 
unanimously. 
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Short-term  memory 

Sarah  Mawhinney  is  an  inspira- 
tion to  pharmacists,  a  credit  to 
the  profession  and  a  role  model 
for  women 

During  her  year  as  president  of 
the  Ulster  Chemists  Association, 
she  has  been  hardworking  and 
innovative.  Not  for  her  the  usual 
old  grind  of  meetings  and  hot  air 
discussions.  She  is  a  woman  of 
action  and  her  actions  have  found 
favour  with  many,  particularly 
the  young  in  the  profession. 

She  has  raised  our  awareness 
that  there  is  a  benefit  in  coming 
together  and,  as  independents, 
we  benefit  from  discussing  issues 
of  mutual  interest. 

So  it  may  seem  rather  gratu- 
itous to  address  a  point  that  con- 
cerns me.  The  UCA  has  allowed 
Glaxo  to  slip  so  easily  back  into 
its  bed  -  a  process  that  started 
before  Sarah's  year  of  office,  but 
one  that  she  has  consolidated. 

II  is  not  so  long  ago  thai  inde- 
pendent c  ommunity  pharmacists 
were  reeling  from  the  imposition 
cif  an  iniquitous  discounl  cul  by 
Glaxo.  I  have  estimated  that  each 
contractor  is  still  losing  about  £50 
per  month  from  Glaxo's  agency 
scheme.  Multiplying  this  through 
the  contractors  in  Northern  Ire- 
land, annually,  Glaxo  is  pocketing 
about  5300,000  of  our  money. 

Annually,  Glaxo 
is  pocketing 
about  £300,000 
of  our  money 

Glaxo  will  claim  that  this  has 
gone  towards  setting  up  and  run- 
ning its  agency  scheme  and  if 
there  is  any  money  lost  it  must  be 
the  agents  who  have  it.  Glaxo  will 
also  claim  that  the  agency 
scheme  was  designed  to  get  it 
closer  to  its  customer  -  the  phar- 
macist -  for  example,  by  sponsor- 
ing events  and  providing  support. 
This  must  mean  sponsorship  of 
the  weekend  conference  in  the 
Slieve  Russell  and  the  advertise- 
ment m  the  Belfast  Telegraph  to 
support  Pharmacy  Week. 

Is  our  memory  so  short  that  we 
forget  that  the  only  one  who  has 
lost  out  because  of  the  agency 
scheme  is  the  independent  con- 
tractor -  the  very  pharmacist  the 
UCA  is  committed  to  supporting? 

It  could  be  argued  that  taking 
sponsorship  from  Glaxo  is  justi- 
fied, since  the  money  is  lost  any- 
way. This  may  be  valid,  but  why 
should  we  say  thank  you  -  it's  our 
money  in  the  first  place  and 
please  don't  let  Glaxo  forget  that. 

Written  by  a  "practising  Northern 
Ireland  community  pharmacist 


Weal, 

Reflections 


missed  a  golden  opportunity 
to  lead  the  profession  by 
example. 


...  and  a 
debatable 
A  chance  benefit 
missed 


Ml 

I  see  that  David  Sharpe, 
chairman  of  the 
Pharmaceutical  Services 
Negotiating  Committee,  has 
just  relocated  his  recently 
acquired  pharmacy,  'Tolleys' 
in  Mill  Hill,  north  London,  to 
alternative  premises  with  the 
proud  new  name  'Care 
Chemists'. 

Care  Chemists  ...  now  where 
have  I  heard  that  name 
before?  I  remember!  It  was  the 
name  Numark  sought  to 
adopt,  but  which  was  sternly 
frowned  upon  by  the 
Statutory  Committee  of  the 
then  Pharmaceutical  Society. 
The  name  must  have  struck  a 
subconscious  chord  with  Mr 
Sharpe  because  now,  in  more 
enlightened  times,  he  has 
decided  to  expose  the  citizens 
of  north  London  to  its  full 
implication. 

In  common  with  Mr  Sharpe, 
I  am  sure  that  it  will  no  more 
draw  an  invidious  distinction 
between  pharmacies  than  did 
the  use  of  the  definite  article 
by  Boots. 

But  it  is  not  the  use  of  the 
name  'Care'  that  surprises  me 
as  much  as  the  use  of  the  title 
'Chemists',  which  I 
understood  was  now  to  be 
reserved  for  graduates  in 
chemistry,  while  pharmacists 
are  being  encouraged  to  call 
their  outlets  'pharmacies'. 

With  a  new  shop,  a  new 
name  and  his  high  public 
profile,  David  Sharpe  has 


Zovirax  has  proved  to  be  one 
of  the  most  successful  of  the 
recent  POM  to  P  switches,  but 
now  Glaxo  Wellcome  has 
introduced  a  new  pump  pack 
"that's  ideal  for  frequent 
sufferers",  and  at  a 
substantially  higher  price,  too. 

As  well  as  selling  Zovirax,  I 
am  also  a  regular  user  and  I 
cannot  for  the  life  of  me 
understand  how  a  pump 
dispenser  will  be  more 
convenient  to  use  than  the 
original  standard  tube. 
However,  I  can  see  that  it  will 
dispense  more  than  I  currently 
-  and  successfully  -  utilise  for 
each  application,  so  the  same 
2g  tube  will  now  not  last  as 
long! 

I  am  all  for  more  profit,  but 
not  unnecessarily  and  at  the 
customer's  expense.  This  new 
pump  dispenser  seems  to 
offer  no  improved  value  or 
convenience  to  the  consumer 
and  may  take  some  time 
before  it  becomes  accepted  as 
the  presentation  choice. 

No  hesitation, 
EG,  please! 

I  regret  that  English  Grains 
has  not  yet  chosen  to  act  in 
concert  with  Roche  and  Seven 
Seas  to  serve  an  injunction  on 
Asda  (C&D  October  28,  p634). 
By  hesitating,  English  Grains 
could  be  seen  to  be  condoning 
the  abandonment  of  resale 


price  maintenance  on  herbal 
medicines,  and  this  from  a 
company  that  has  successfully 
promoted  their  sale  through 
community  pharmacies. 

The  way  forward  for  herbal 
medicine  is  by  the  promotion 
of  licensed  preparations 
supported  by  RPM.  English 
Grains  has  been  in  the 
forefront  of  that  development 
and  the  company  must  now 
act  positively  before 
prevarication  destroys  its 
pharmaceutical  credibility. 

Getting  in  a 
bit  of  a  rage 

A  few  weeks  ago,  Martin 
Kilner  on  BBC  Radio  2  ran  a 
series  of  'rage'  spots,  inviting 
listeners  to  vent  their 
frustrations  on  the  air. 
Pharmaceutically,  Xrayser  has 
been  doing  this  for  years,  but 
there  are  many  little 
annoyances  that  are  never 
given  an  airing. 

An  example  for  me  would 
be  dual  sachets  of  Infant 
Gaviscon.  Why  are  these 
dualled  when  every 
prescription  then  becomes 
ambiguous?  What  on  earth  is 
wrong  with  single  sachets  and 
a  specific  dose  which  relates 
to  them?  Come  on,  Reckitt  & 
Colman,  accept  that  you  are 
wrong  and  change  your 
packaging ! 

Now  that  is  an  example  of  a 
'pharmaceutical  rage'  I  have 
bottled  up  for  years,  but  what 
is  good  enough  for  the  Beeb  is 
good  enough  for  Xrayser,  so  I 
am  going  to  make  your  'rage' 
a  regular  feature  of  this 
column.  There  must  be 
hundreds  of  irritating 
situations  which  raise  your 
blood  pressure,  so  rather  than 
continuing  to  bottle  them  up, 
write  to  me  (c/o  Chemist  & 
Druggist),  explode  into  the 
Xrayser  column,  and  vent 
your  rage  in  print. 
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specials 


New  HRT  patch  from  RPR 


Xatral  SK 

Xatral  SR  is  a  sustained  release 
tablet  containing  5mg  alfuzosin 
hydrochloride.  Indicated  for  the 
symptomatic  relief  of  benign 
prostatic  hypertrophy,  Xatral  SR 
provides  a  twice  daily  dosage 
without  the  need  for  dose 
titration.  Elderly  and  treated 
hypertensive  patients  can  be 
started  on  one  Xatral  2  5mg  tablet 
in  the  morning  and  one  in  the 
evening,  then  transferred  to 
Xatral  SR  twice  daily  if 
necessary.  Xatral  SR  is  presented 
in  blister  packs  of  60  tablets 
(basic  NHS  price,  £23.80). 
Lorex  Synthelabo  Ltd.  Tel:  01628 
488011. 

Navoban 

Following  a  review  by  the  MCA, 
the  black  triangle  symbol  has 
been  removed  from  the  Navoban 
(tropisetron)  data  sheet  The 
removal  follows  recent  additions 
to  the  side-effects  section  of  the 
data  sheet  relating  to  rare 
instances  of  collapse,  syncope, 
bradycardia,  cardiovascular 
arrest  and  hypersensitivity 
reactions. 

Sandoz  Pharmaceuticals  (UK)  Ltd. 
Tel:  01276  692255. 

New  Estraderm  pack 

Ciba  has  launched  three-month 
packs  in  the  Estraderm  range. 
Ciba  says  the  majority  of 
prescriptions  for  Estraderm  are  in 
quantities  of  three  months  and 
they  also  take  up  less  shelf 
space.  The  basic  NHS  prices  for 
packs  of  24  patches  of  Estraderm 
TTS  24,  50  and  100  are  £20.25, 
£22.35  and  £24.60  respectively. 
Ciba  Pharmaceuticals.  Tel:  01403 
272827. 

Trisequens  price  rise 

Novo  Nordisk  is  increasing  the 
basic  NHS  price  of  Trisequens 
and  Trisequens  Forte  from  £14.97 
to  £20.55,  effective  from 
November  1. 

Novo  Nordisk  Pharmaceuticals 
Ltd.  Tel:  01293  613555. 

Generic  selegiline 

Bioglan  has  launched  generic 
selegiline  tablets  5mg  (60  tablets) 
and  10mg  (30  tablets)  which  have 
been  licensed  for  both 
monotherapy  and  adjunctive  use. 
Bioglan  says  they  are  the  only 
generic  selegiline  products  on 
the  market  to  have  a  licence  for 
both  indications. 
Kent  Pharmaceuticals  Ltd.  Tel: 
01233  638614. 


Menorest.  is  a  now  transdermal 
patch  from  Rhone-Poulenc  Rorer 
indicated  for  oestrogen  replace- 
ment therapy  in  patients  with 
disorders  due  to  natural  or  surgi- 
cally-induced menopause. 

Menorest  is  available  in  three 
strengths,  delivering  37.5,  50  or 
75mcg  of  17B-oestradiol  every 
day. 

Menorest  should  be  used  as 
continuous  non-cyclical  treat- 
ment. Patients  with  an  intact 
uterus  will  require  progestogen 
therapy  for  at  least  12  days  a 


Inhaled  budesonide,  in  the  form 
of  Pulmicort  Respules,  is  now 
licensed  for  the  treatment  of 
croup  in  infants  and  children. 
According  to  consultant  paedia- 
trician Dr  Alan  Goodwin,  man- 
agement of  croup  over  the  last 
ten  years  has  been  very  conserv- 
ative, consisting  of  sedation  and 


Saquinavir,  the  first  HIV  pro- 
teinase inhibitor,  has  been  sub- 
mitted for  approval  to  the  Euro- 
pean Medicines  Evaluation 
Agency  and  to  the  US  Food  and 
Drug  Administration  by  Roche. 
The  company  anticipates  a  US 
launch  for  the  product  later  in 
1995,  as  the  FDA  is  giving  the 
application  rapid  progress 
through  the  system.  The  new 
centralised  European  system  is 
slower  and  a  European  launch  is 
planned  for  1996. 

Dr  David  Clough,  research 
director  at  Roche,  says  saqu- 
inavir is  "the  world's  first  ratio- 
nally designed  anti-viral  and  a 
paradigm  of  drug  discovery  in 
the  90s". 

The  HIV  proteinase  enzyme 
carries  oirt  highly-specific  cleav- 
ages of  large  polyprotein  chains. 
Inhibiting  this  enzyme  produces 
immature  non-infectious  viruses. 

A  computer  was  used  to  design 
candidate  drugs  which  would 
selectively  inhibit  HIV  proteinase 
without  affecting  human  en- 
zymes. Research  carried  out  by 
Roche  found  the  dose  of 
saquinavir'  that  inhibits  HIV  repli- 
cation to  be  around  1,000  times 


month,  usually  administered  dur- 
ing the  second  half  of  the  month. 
Tr  eatment  should  begin  with  one 
Menorest  50  patch  applied  every 
three  to  four  days.  The  dose 
should  be  adjusted  monthly, 
depending  on  efficacy  and  side- 
effects,  to  achieve  the  lowest 
effective  dose. 

The  area  selected  for  applying 
the  patch  should  not  be  oily, 
abraded  or  irritated.  The  waist- 
line should  be  avoided  since  tight 
clothing  may  rub  the  patch  off. 
RPR  says  the  patch  can  be  worn 


the  use  of  humidified  oxygen 
therapy. 

Inhaled  budesonide  acts  loc- 
ally at  the  site  of  inflammation 
and  swelling,  thus  reducing  the 
risk  of  adverse  reactions.  The 
usual  dose  for  the  treatment  of 
croup  is  2mg  of  nebulised  budes- 
onide. This  dose,  given  as  a  sin- 


lower  than  the  concentration 
that  is  toxic  to  human  cells.  It  is 
well  tolerated,  and  placebo-con- 
trolled studies  of  reported  head- 
ache, light-headedness  and  tired- 
ness were  no  more  common 
among  people  receiving  active 
tr  eatment  than  among  those  tak- 
ing an  inactive  placebo. 

Clinical  trials  of  saquinavir  in 
HIV-infected  patients  have 
shown  the  drug  to  have  activity 
both  alone  and  in  combination 
with  other  retroviral  drugs, 
including  zidovudine  (AZT). 
Saquinavir  (OOOmg  three  times 
daily)  was  found  to  act  synergis- 
tically  with  zidovudine  (200mg 
three  times  daily).  Patients  tak- 
ing both  agents  were  found  to 
have  a  greater'  increase  in  CD4 
cell  count  than  with  either  alone, 
and  the  increase  is  sustained  for 
longer  by  combination  therapy. 

Saquinavir  is  currently  being 
assessed  in  a  number  of  studies, 
including  a  3,000-patient  study 
comparing  the  safety  and  effi- 
cacy of  a  number  of  regimens: 
zidovudine  alone;  zidovudine 
plus  saquinavir;  zidovudine  plus 
zalcitabine;  and  zidovudine  plus 
zalcitabine  plus  saquinavir. 


during  exercise  or  bathing,  but 
should  not  be  exposed  to  direct 
sunlight. 

Details  of  contra-indications, 
adverse  effects  and  interactions 
are  as  for'  other  transdermal 
oestrogen  products  and  are 
listed  in  the  data  sheet. 

The  basic  NHS  prices  for  a 
month's  supply  ( eight  patches)  of 
Menorest  Transdermal  Patches 
37.5,  50  and  75  are  £6.34,  £6.44 
and  £7.50  respectively. 
Rhone-Poulenc  Rorer  Ltd.  Tel: 
01323  534000. 


gle  administration  or  as  two  lmg 
doses  separated  by  30  minutes, 
has  been  shown  to  rapidly 
reduce  both  the  symptoms  and 
length  of  hospital  stay  in  mild  to 
moderate  croup. 

Dr  Goodwin  encourages  the 
early  use  of  nebulised  budes- 
onide in  cases  of  croup. 

Low  vitamin  E  a  risk 
factor  for  non-insulin 
dependent  diabetes 

Low  vitamin  E  status  is  a  risk  fac- 
tor for  non-insulin  dependent  dia- 
betes, concludes  a  study  in  the 
British  Medical  Journal.  The 
author  s  say  their  findings  empha- 
sise the  need  for  clinical  trials 
investigating  the  effect  of  antioxi- 
dants in  preventing  diabetes. 

It  had  been  suggested  that  free 
radical  stress  could  cause  dia- 
betes, but  no  human  studies  have 
been  carr  ied  out.  Researchers  in 
Finland  followed  up  944  men 
aged  42-00  who  had  no  diabetes 
at  the  beginning  of  the  study.  Dur- 
ing the  four-year  follow-up 
period,  45  men  developed  dia- 
betes. Using  a  multivariate  model 
allowing  for-  the  strongest  known 
risk  factors  for  diabetes,  the 
authors  discovered  that  a  low 
lipid  standardised  plasma  vitamin 
E  concentration  increased  the 
risk  of  incident  diabetes  almost 
fourfold. 

Further  studies  are  needed  to 
discover  if  a  high  vitamin  E  diet 
and  vitamin  E  supplementation 
would  be  useful  in  the  primary 
prevention  of  NIDDM. 


Pulmicort  Respules  licensed  for  croup 
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Reflection 
of  Excellence 

SmithKline  Beecham's  scientific  expertise  is  reflected  in  the  important  oral  healthcare  area. 
The  result?  A  complete  range  of  famous-name 
products  you  can  trust  to  give  first-class  performance. 

SmithKline  Beecham's  commitment  is  to  continue  to  produce  oral  healthcare  products 
that  will  innovate  and  grow  this  important  market. 

You  can  rest  assured  that  future  developments  will  continue  to  create  the  products  you  and  your 
patients  trust  and  rely  on.  SmithKline  Beecham's  national  team  of  dental  representatives  calls  regularly 
on  dental  practices  to  ensure  they  are  fully  aware  of  the  professional  support,  service  and  superb 

products  SB  provide  for  the  dental  profession. 


Consumer  Healthcare 

For  further  information  on  SmithKline  Beecham  Oral  Healthcare  products,  please  call  01 81  560  5151. 


COUNTERDoints 


Oral  treatment  for  thrush  goes  OTC 


Pfizer  Consumer 
Healthcare  is  launching 
an  over  the  counter 
presentation  of  Diflucan 
(fluconazole),  its  one- 
capsule  oral  treatment 
for  vaginal  thrush.  It 
expects  the  launch  of 
Diflucan  One  to 
"revolutionise  the  OTC 
market  for  thrush 
treatments",  adding 
more  than  50  per  cent  to 
the  market  by  the  end  of 
1996. 

Diflucan  One  retails  at 
£12.50,  which  Pfizer  says 
"is  no  more  than  the 
price  of  a  CD".  The  trade 
price  is  £7.12,  offering 
pharmacists  the 
standard  profit  margin. 

The  purchaser  is  likely 
to  be  a  25-44-year-old, 
upmarket,  working 
woman  who  suffers 
from  thrush  frequently 
and  is  confident  with 
self-medication. 

Diflucan  One  should 
be  taken  by  mouth  with 
a  drink,  with  or  without 
food,  as  soon  as 
symptoms  of  thrush  are 
recognised.  It  begins 
working  two  hours  after 
ingestion.  Symptoms  are 
usually  relieved  within 


Viva  breather 

Viva  Consumer  Products 
has  introduced  a  plug- 
style  vaporiser  to 
promote  easy  breathing. 

Breathe  Clearly  (£5.99) 
contains  natural  oils, 
including  menthol  and 
eucalyptus,  which  heat 
up  and  are  released  into 


24  hours  and  complete 
relief  is  said  to  be 
obtained  in  two  days. 

Diflucan  One  is  not 
recommended  for 
women  who  are: 

•  under  16  or  over  60 
years  of  age 

•  pregnant  or 
breastfeeding 

•  allergic  to  fluconazole 
or  any  other  related 
triazoles. 

Ding  interactions  may 
occur  when  fluconazole 
is  taken  at  the  same  time 
as  rifampicin,  anti- 
coagulants, theophylline, 
cyclosporin,  phenytoin 
and  oral  sulphonylureas. 
Therefore,  women 
taking  any  medicine 
other  than  the  oral 
contraceptive  Pill  are 
advised  to  check  with  a 
pharmacist  or  doctor 
before  taking  Diflucan 
One. 

Pfizer  is  supporting 
the  launch  of  Diflucan 
One  with  a  £2  million 
marketing  programme, 
including  a  £1.5  million 
consumer  advertising 
campaign  in  the  UK's 
leading  women's 
magazines. 

The  company  has  also 


the  air  within 
seconds  of  being 
plugged  in.  Used 
continuously, 
the  vaporiser 
can  last  up  to 
ten  hours. 

Refill  packs 
with  seven 
vaporiser  pads 
are  also 
available  at 
£2.45. 

The  Miles 
Group,  which  is 
handling 
distribution,  is 
providing 
extensive  POS  material 
and  is  mounting  a  special 
sales  drive  to  target 
pharmacies  throughout 
the  pre-Christmas  season. 

Breathe  Clearly  is  being 
backed  by  a  pre-Christ- 
mas press  campaign  and 
national  TV  advertising  in 
January. 

The  Miles  Group.  Tel: 
018484852411. 


provided  fimding  for  the 
Thrush  Advice  Bureau. 
A  helpline  will  be  in 
operation  offering 
information  on  thrash  to 
consumers  along  with  a 
16-page  A5  booklet, 
entitled  'One  to  One', 
written  by  Dr  Angela 
Robinson,  a  consultant 
in  genito-urinary 
medicine.  Detailed  fact 
sheets  on  thrush  and 
other  vaginal  infections 
will  also  be  available. 

Pharmacy  support  for 
Diflucan  One  includes  a 
pharmacy  guide  to  aid  in 
the  diag- 


nosis and  treatment,  a 
pharmacy  guide  for 
assistants  to  help  them 
advise  sufferers  and  the 
development  of  a 
protocol  for  thrush 
treatment. 

Fluconazole  has  been 
available  on  prescription 
in  the  UK  since  1988  and 
Pfizer  will  continue  to 
market  Diflucan  150  as  a 
prescription  medicine, 
with  a  GP  promotional 
support  programme 
continuing  throughout 
1996. 

Pfizer  Consumer 
Healthcare.  Tel:  01420 
84801 , 


New-look  Hedex  backed  by  £1.2m 


Smithkline  Beecham  is 
relaunching  and 
repackaging  its  Hedex 
brand  and  is  supporting 
the  new  look  with  a  £1.2 
million  TV  campaign. 

Hedex  Extra  is  now  in 
red  packs  and  standard 
Hedex  in  blue. 

SB  is  also  introducing 
a  new  size  pack  for 


Hedex  Extra  -  12  tablets 
priced  at  £1.20  -  which  it 
says  is  a  good  oppor- 
tunity for  pharmacy. 

The  new  ad  campaign 
uses  the  tagline,  'Have 
you  got  a  headache,  or 
have  got  a  Hedex?' 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


Radiant  Radian-B 

Roche  Consumer  Health 
is  backing  its  Radian  B 
topical  analgesic  with  a 
£750,000  TV  campaign. 

The  ad,  which  was  first 
aired  in  January, 
highlights  use  by  both 
third  age  and  sports 
users.  The  campaign  will 
run  for  four  weeks. 

To  coincide  with  this 
activity,  the  brand  will 
also  be  supported  by 
regional  sampling. 
Roche  Consumer  Health, 
Tel:  01707  366000. 

Holiday  offers 

Allergan  is  offering  free 
holiday  accommodation 
with  Oxysept  1  Step. 

Customers  can  claim 
three  nights'  free 
accommodation  in  over 
900  hotels  throughout  the 
UK  and  Europe.  Allergan 
is  targeting  over  200,000 
contact  lens  wearers  by 
direct  mail. 

Users  can  also  enter  a 
free  prize  dr  aw,  with  the 
first  ten  names  out  of  the 
hat  winning  a  year's 
supply  of  Oxysept  1  Step. 
Allergan  Ltd.  Tel:  01494 
444722. 

Clean  hands 
start  with  Dettol 

ReckittS  Colman  has 
launched  a  new 
handwashing  campaign  in 
support  of  Dettol  Anti- 
bacterial Liquid  Wash. 

'Health  in  our  hands' 
focuses  on  the  importance 
of  regular  and  thorough 
handwashing  and  comes 
with  a  colourful  posterior 
display  by  practice 
nurses,  health  visitors  and 
midwives,  as  well  as 
samples  of  the  Dettol 
product  for  their  use. 
Reckitt  &  Colman 
Products.  Tel:  01482 
326151 
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thrush  goes 


provided  funding  for  the  nc 
Thrush  Advice  Bureau.  ptj 
A  helpline  will  be  in 


operation  offering 


ADDICTION  is  an  irresistible  new  range  of  fragrances  for  men  and 


women  -  relaxed  and  uninhibited  -  with  advertising  to  match! 


Created  from  the  essence  and  aroma  of  natural  foods  and 


4 


spices  like  citrus,  vanilla  musk  and  wild  ginger,  ADDICTION 


is  exciting,  fresh  and  sensual. 


The  novelty  of  linking  natural  foods  to  playful  sensuality  is  backed 


by  a  huge  £2.3  million  TV  campaign  before  Christmas! 


The  launch  is  targeted  simulta 


neously  at  men  and  women  and 


there  are  two  fragrances  for  each 


within  the  range. 


Conceived  as  a  fine  fragrance, 


but  priced  for  everyday  use, 


ADDICTION  will  make  a  huge 


splash  in  the  fragrance  sector. 


So  freshen  up  your  display  and 


get  ready  for  the  feel-good  factor! 


FOR  MEN 


FOR  WOMEN 


Elida  Gibbs 

LEADERS  IN  PERSONAL  CARE 


FABERGE 

PARIS 


COUNTERPOINTS 


V05  hots  up  with  a  new  look 


Alberto-Culver  has 
relaunched  its  V05  Hot 
Oil  range  with  an 
improved  formulation, 
additional  products  and 
new  packaging. 

The  new  formulation, 
which  includes 
vegetable-based 
protein/amino  acid 
complexes,  is  claimed  to 
leave  hair  60  per  cent 
stronger.  It  also  helps  to 
rebuild  damaged  hair, 
improve  texture, 
appearance  and 
manageability. 

New  to  the  Hot  Oil 
conditioning  treatment 
range  is  Split  Ends 
Control,  which  replaces 
the  Strengthening  variant; 
while  Original  has  been 
renamed  Salon  Formula. 
The  three-tube  packs 
(S2.49)  now  come  in  a 
transparent  oval  format. 

Alberto  has  also 
launched  V05  Hot  Oil 


Conditioner  in 
Replenishing  and  Extra 
Nourishing  variants 
(200ml,  S1.99)  and 
repositioned  the 
Shampoo  range  for  more 
frequent  use  as  opposed 
to  weekly  use  with  the 
conditioning  treatment. 

Two  new  products 
have  been  launched  into 
the  specialist  intensive 
sector.  V05  Hot  Oil  Heat 
Protector  Spray  (200ml, 


S4.99)  is  a  non-greasy 
formula,  which  restores 
and  repairs  hair  when 
used  with  a  hairdryer. 
V05  Revitalising  Serum 
Complex  (50ml,  £4.99)  is 
an  intensive  treatment 
for  fragile,  dry  or  split 
hair. 

The  relaunch  will  be 
supported  by  a  "huge" 
advertising  campaign. 
Alberto-Culver  UK  Co  Ltd. 
Tel:  01256  57222. 


Radox  freshens  up  its  appearance 


Sara  Lee  is  relaunching 
Radox  Showerfresh  with 
new  packs  and  variants. 

Packs  retain  the 
combination  of  hook  and 
non-drip  cap  and  are 
bigger  at  250ml  (rsp 
£1.79).  They  also  sport  a 
new  Radox  brand  lozenge 
logo. 

There  are  now  six 
benefit-led  variants, 
including  new  Reviving, 
which  has  a  refreshing 
citrus  fragrance.  The 


others  are:  Moisturising, 
Refreshing,  For  Men, 
Sport  and  Showerfresh  & 
Go.  Refreshing  and 
Showerfresh  &  Go  are 
also  available  in  500ml 
(£2.59). 

In  support  of  the 
relaunch,  a  new  TV 
campaign  will  be  on  air 
this  month  with  a  spend 
of  £2.5  million. 
Sara  Lee  Household  & 
Personal  Care.  Tel:  01753 
523971. 


Hit  parade 

Unichem  is  releasing  a 
compilation  of  this  year's 
most  popular  promotions 
in  time  for  Christmas. 

The  promotions,  which 
will  be  running 
throughout  December, 
have  been  chosen  from 
the  company's  Hits  of  95' 
list.  Selected  products 
from  15  brands  are  being 
included  in  the  incentive, 
with  P0R  savings  of  up  to 
59  per  cent. 

The  brands  on  offer 
include  Huggies  nappies. 
Cow  &  Gate,  Wella, 
Optrex  and  E45. 

Unichem  is  also  running 
a  20  per  cent  discount  (on 
trade  prices)  on  over  40 
own-brand  medical  goods 
during  November.  To 
qualify  independents  must 
order  a  minimum  often 
cases. 

Unichem  pic.  Tel:  0181  391 
2323. 


Revlon  International  announces  end  to  skin  drought 


According  to  Revlon,  one 
woman  in  three  in  the 
UK  claims  to  suffer  from 
dry  skin.  Consequently, 
the  company  has 
announced  the  launch 
here  of  its  new  Dry  Skin 
Relief  Intensive  Facial 
Treatment  range. 

Developed  at  Revlon's 
US  research  centre,  the 


new  lotions  and  creams 
are  based  on  its 
Moistuderm  moisturising 
complex.  This  combines 
zinc  oxide  with 
conditioning  agents, 
such  as  evening  primrose 
oil  and  natural  herb 
extracts.  It  also  includes 
pro-vitamin  B5  and 
vitamins  A  and  E. 


Photostable  on  the  ski  slopes 


Laboratoires  Gamier  has 
introduced  its 
Photostable  Filtration 
system  to  the  new  Ambre 
Solaire  UV  Ski  range. 

The  system  means  that 
the  products  are  not 
broken  down  by  the  sun's 
energy  and  maintain  their 
protective  qualities 
against  UVA  and  UVB 
rays. 


The  Ski  range  includes 
an  SPF15  high  protection 
cream,  retailing  at  £5.59 
for  a  40ml  tube  and  three 
cream  and  lipstick 
combi-packs  with  SPF 
ratings  of  8, 12  and  25. 
These  sell  respectively  at 
prices  of  £4.79,  £4.99  and 
£5.29. 

Laboratoires  Gamier.  Tel: 
0171  937  5454. 


Alpine  Herbs  seeking  to  scale  new  heights  in  the  UK 


New  to  the  UK  market 
this  autumn  is  a  range  of 
Swiss  gels  and  balsams 
from  Alpine  Herbs. 

The  products  are 
recommended  for 
soothing  a  range  of 
aches,  pains  and 
conditions,  including 
problems  with  skin  and 
veins,  allergies,  sports 


injuries,  sunburn  and 
insect  bites. 

The  four  gels  are  based 
on  arnica  with  aloe  vera, 
propolis,  comfrey,  and 
marigold  with  St  John's 
wort.  The  balsam 
formulation  is  made  from 
horse  chestnut  and 
yarrow. 

What  makes  the  range 


unique,  claims  Alpine 
Herbs,  is  that  each 
formulation  contains  15 
per  cent  of  the  active 
herbal  ingredient,  a 
concentration  achieved 
through  100  per  cent 
natural  production 
methods. 

Alpine  Herbs  Produkte 
AG.  Tel:  01274  488511. 


The  full  Dry  Skin 
Relief  collection  com- 
prises moisture  cream, 
S5.99  for  50ml;  moisture 
lotion,  S4.99  for  100ml; 
cleansing  lotion,  S3. 49 
for  200ml;  and  cream 
wash,  S3.49  for  50ml. 
Revlon  International 
Corporation.  Tel:  0171  629 
2400  6290. 

Surfs  up  for 
aromatic  updates 

Aromatherapy  specialist 
Cariad  has  updated  its 
range  of  essential  oils  and 
related  items,  and  also 
announced  that  it  is  to 
use  the  Internet  to 
promote  its  products. 

The  revamped  oil 
collection  uses  strong, 
new  packaging.  It  is  also 
backed  by  a  telephone 
aromatherapy  advice 
service  and  an  instruction 
cassette. 

Cariad  s  soon  to  be 
released  page  on  the 
World  Wide  Web  will  also 
carry  information  on 
essential  oils  and  is 
intended  to  "create  a  two- 
way  conversation  with 
the  public"  via  E-mail, 
says  the  company. 
Cariad  Ltd.  Tel:  01932 
269962. 


Sugar 

Spectacular 

Sixties'  candy  floss 
colours  is  the  spring 
theme  for  Spectacular 
Cosmetics. 

The  nail  varnishes 
comprise  Hint  of  Pink, 
Pink  Magic,  Coconut  Ice, 
Shell  Pink  and  bold, 
bright  Jungle  Fuchsia. 

To  match,  the  new 
collection  includes 
lipsticks  in  Pink  Magic, 
Sugar  Candy  and  Pink 
Champagne. 

Completing  the  60's 
look,  Spectacular  is 
offering  false  eyelashes, 
which  retail  at  S2.25  a  set. 

The  lipsticks  and  nail 
polishes  start  at  SO. 95. 
Spectacular  Cosmetics 
Ltd.  Tel:  0181  9001515. 

Clairol  voted  best 

Clairol's  Natural  Instincts 
has  been  voted  top  demi- 
permanent  hair  colorant 
by  readers  of  Best 
magazine. 

According  to  the 
company,  the  magazine's 
testers  remarked  on 
Natural  Instincts'  easy 
application,  depth  of 
colour  and  ability  to  cover 
flecks  of  grey  hair. 
Remington  Consumer 
Products  Ltd.  Tel:  01784 
434343. 
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New  CFC-f  ree  pump-action. 


ew  see-through  container, 
ow  you  can  see  how 
much  is  left. 


o  price  change. 


Nitrolingual  Pump 


glyceryl  trinitrate 


spray  w* 

Added  benefits  at  no  extra  cost. 


NITROLINGUAL  PUMPSPRAY 

Prescribing  information  Presentation:  400  micrograms  glyceryl  trinitrate 
per  metered  dose  It  also  contains  ethanol  USES:  For  the  treatment  and 
prophylaxis  of  angina  pectoris  and  the  treatment  of  variant  angina  Dosage: 
Refute  and  the  Elderly  At  the  onset  of  an  attack'  one  or  two  400  microgram 
metered  doses  sprayed  under  the  tongue  No  more  than  three  metered  doses 
at  any  one  time;  minimum  interval  of  15  minutes  between  consecutive 
treatments  For  the  prevention  of  exercise  induced  angina  one  or  two  400 
microgram  metered  doses  sprayed  under  the  tongue  immediately  prior  to  the 
event  Children.  Not  recommended  for  use.  The  spray  should  not  be  inhaled 
H/r-Eri-n /"1T-7"  Patients  should  familiarise  themselves  with  the 
JVLUjXvV/ A.   method  of  administration.  During  application  the 


patient  should  rest,  ideally  in  the  sitting  position  Contraindications: 
Hypersensitivity  to  nitrates  or  other  constituents,  hypotension,  hypovolemia, 
severe  anaemia,  cerebral  haemorrhage  and  brain  trauma,  mitral  stenosis  and 
angina  caused  by  hypertrophic  obstructive  cardiomyopathy  Precautions:  Any 
lack  of  effect  may  be  an  indicator  of  early  myocardial  infarction  As  with  all 
glyceryl  trinitrate  preparations,  use  in  patients  with  incipient  glaucoma  should 
be  avoided  Interactions:  Tolerance  to  nitrates  may  occur,  alcohol  may 
potentiate  any  hypotensive  effect  Pregancy  and  lactation:  Not  generally 
recommended  Effects  on  ability  to  drive  and  use  machines:  Only  as  a 
result  of  hypotension  Adverse  reactions:  Headache,  dizziness,  postural 
hypotension,  flushing,  tachycardia  and  paradoxical  bradycardia  have  been 
reported  Overdose:  Recovery  often  occurs  without  special  treatment 


Hypotension  may  be  corrected  by  elevation  of  the  legs  to  promote  venous 
return  Methaemoglobinaemia  should  be  treated  by  intravenous  methylene 
blue.  Symptomatic  treatment  should  be  given  for  respiratory  and  circulatory 
defects  in  more  serious  cases  LEGAL  CATEGORY  ■  Pharmacy  PACKAGE 
QUANTITIES  and  NHS  Price  Bottle  of  1 1  2g  of  solution  (equivalent  to 
approximately  200  doses)  £4  10  at  23/5/95  PRODUCT  LICENCE  NUMBER 
03759/0042 

Further  information  is  available  on  request  from 

Lipha  Pharmaceuticals  Limited,  Harrier  House,  High  Street,  Yiewsley, 

West  Drayton,  Middlesex  UB7  7QG 

Date  of  preparation.  June  1 995 

lip  448  waLJ  Lipha 


COUNTERPOINTS 


Sports  splash 

Medisport  is  being 
supported  by  a  £500.000 
advertising  spend  in  the 
national  press  over  the 
next  12  months.  The  sports 
injuries  range  is  currently 
in  1,400  pharmacies,  with 
the  company  hoping  to 
extend  this  to  3,000 
through  a  new  distribution 
agreement  with  Ceuta 
Healthcare. 

Ceuta  Healthcare  Ltd.  Tel: 
01202  780558. 

LWG  appoints  Ceuta 

Lewis  Woolf  Griptight  has 
appointed  Ceuta  Health- 
care to  distribute  Kiddi- 
winks  to  pharmacy. 

Ceuta  Healthcare  Ltd.  Tel: 
01202  780558. 

Pharmasite  additions 

Pepcid  AC  from  Centra 
Healthcare  and  Disprol 
from  Reckitt  &  Colman  are 
to  be  the  second  advert- 
isers on  Pharmasite's 
poster  frames.  They  will 
be  running  from  Nov- 
ember 6  to  December  3 . 
Posmark  Ltd.  Tel:  0171  839 
1025. 


Konica's  Z-up  135  Super 
compact  camera  now 
comes  in  a  special  silver 
version  in  a  limited 
number  for  Christmas. 
Konica  UK.  Tel:  0181  751 
6121. 

Blackmores'  appeal 

Blackmores  is  running  a 
Chernobyl  Christmas 
appeal.  Promotional 
packs  are  available.  The 
company  is  donating  15p 
for  each  product  sold. 
Blackmores  UK.  Tel:  01753 
683815. 

Eyes  on  Nytol 

Nytol  will  feature  in  a 
three  week  TV  advertising 
burst  across  all  regions 
starting  on  November  6. 

Stafford  Miller  Ltd.  Tel: 
01707  331001 

Nicotinell  ads 

A  burst  of  advertising  is 
planned  for  Nicotinell 
nicotine  patches,  starting 
on  Boxing  Day.  TV  ads 
will  run  over  Christmas 
and  New  Year  while  a 
press  campaign  runs  until 
March,  1996. 
Zyma  Healthcare.  Tel: 
01306  742800. 


Seven  Seas  hits  the  right  note 


Seven  Seas  is  to  launch  a 
new  supplement  with 
added  vitamin  C  to 
coincide  with  the  peak 
winter  cold  period. 

New  One-A-Day  Seven 
Seas  Multivitamins  Plus 
Minerals  with  250mg  of 
Vitamin  C  and  Natural 
Bioflavonoids  is 
enriched  with  vitamins 
A,  D,  E  and  B  complex, 


plus  iron  and  zinc. 

The  rationale  behind 
the  vitamin  C  content  is 
that,  as  the  body  cannot 
store  vitamin  C,  it  is 
even  more  important 
during  the  winter 
months  when  coughs 
and  colds  are  in  their 
prime.  Bioflavonoids  - 
found  naturally  in  fruit 
and  vegetables  -  are 


ESS 


Sweet  smell  of  success  for  Aromid 


Fragrant  Memories 
describes  its  Aromid  2  in 
1  range  as  a  different 
concept  in  home 
fragrancing,  and  is 
launching  the  new  range 
with  a  money-off  offer. 

The  coloured  pyramid- 
shaped  deodorisers  are 
claimed  to  be  different 
because  they  both 
neutralise  smells  and  act 
as  air  fresheners.  They 


are  supplied  in  four 
scents;  fruit,  marine, 
vanilla  and  herbal. 

The  launch  is  being 
backed  by  national 
advertising  and  women's 
press  PR.  The  launch 
retail  offer,  which  runs 
until  December  29,  is  10 
per  cent  off  the  minimum 
order  of  £150. 
Fragrant  Memories  Ltd. 
Tel:  01342  313206. 


Cannon  Babysafe  roars  in 


Cannon  Babysafe  now 
has  trainer  cups  in  'Lion 
King'  livery,  coinciding 
with  the  release  of  the 
Disney  film  on  video. 

The  new  Trainer  Cup 
(225ml,  S2.49)  has  a 
removable  sand-coloured 
trainer  spout,  which 
secures  onto  racing 


green  handles.  This  stops 
the  lid  falling  off 
accidentally  and  also 
means  the  beaker  can  be 
used  on  its  own  when  the 
child  grows  up.  The  cup 
is  decorated  with  a 
picture  of  Simba. 
Cannon  Rubber  Ltd.  Tel: 
01787  267000. 


known  to  increase  and 
improve  the  absorption 
of  vitamin  C. 

The  product  will  be 
available  in  tubs  of  60 
capsules  and  will  retail 
at  S5.99. 

The  Seven  Seas'  range 
is  to  be  supported  by  a 
SI  million  ad  campaign 
during  1995-96  across 
men's  and  women's 
titles. 

Two  new  consumer 
leaflets  are  also  now 
available:  'Seven  Seas  - 
a  guide  to  multivitamins 
and  minerals'  and  'Seven 
Seas  -  what  do  I  need?  A 
guide  to  vitamins  and 
minerals  for  vegetarians 
and  vegans'.  The  latter  is 
being  inserted  into  the 
January  issue  of  the 
BBC's  Vegetarian  Good 
Food  magazine. 
Seven  Seas  Ltd.  Tel: 
01482  375234. 


Shelf  presence 

Vantage  has  repac  ked  and 
resized  its  Natural  Herb 
Inhalant  Oil  for  a  more 
upfront  shelf  presence. 

Now  in  30ml  bottles,  it 
will  remain  at  SI. 99. 

Available  in  outers  of 
six,  it  has  a  trade  price  of 
S6.90  and  attracts  a  POR 
of  39  per  cent  (including 
a  retrospective  discount ). 
AAH  Pharmaceuticals  Ltd. 
Tel:  01928  717070. 


Kodak  fun 
offers 

Kodak  is  featuring  a 
number  of  promotions  on 
its  Fun  cameras  and  films. 

The  Fun  Passport' 
incentive  on  Kodak  Fun 
Daylight  and  Kodak  Fun 
Flash  cameras  offers 
customers  over  £100  of 
money-saving  deals. 
Special  counter 
merchandisers  and  POS 
are  available. 

Twin  and  triple  packs  of 
Kodak  Gold  and  Gold  Ultra 
are  being  offered  with  a 
free  trial  roll  of  Gold  Ultra 
400.  A  36-  for  24-exposure 
film  deal  is  also  running 
on  selected  Kodak  films. 
A  value  on-pack 
promotion  will  support 
Kodak  Ektar  400. 

Kodak  will  also  be 
launching  an  aggressive 
battery  campaign  to 
support  its  Xtralife  and 
High  Power  batteries. 
Kodak  Ltd.  Tel:  01442 
61122. 

Brand's  chicken 
bounces  back 

After  an  18-month 
absence,  Brand's  Essence 
of  Chicken  health  tonic  is 
back. 

The  range  has  been 
repackaged  in  shelf-ready 
outers  of  six  packs.  Bot- 
tles retail  at  S2.99  for  70g. 
Cerebos  &  J  A  Sharwood 
&  Co  Ltd.  Tel:  01784 
473000. 


ON  TV  NEXT  WEEK 


Bazuka  Gel:  GMTV 


Clairol  Ultress:  G,  C,  A 


Ibuleve  Gel  &  Spray:  C4 


Imodium:  All  areas 


FMivea  Visage:  All  areas 


Nurofen  Colds  &  Flu:  All  areas 


Nytol:  All  areas 


Otex  Ear  Drops:  C4 


Pearl  Drops  Baking  Soda  T'polish:  B,  G,  C,  A,  M,  GMTV 
Rennie  Rap-eze:  All  areas  


Seven  Seas  Cod  Liver  Oil:  C4,  S4C 


The  Wrigley  Company:  All  areas 


Wisdom  Contour:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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PHARMACY 


Illuminating  Alzheimer's 

The  impact  of  this  illness  is  often  misunderstood.  It  is  not  so 
much  a  destroyer  of  brains  as  of  personality  and  behaviour 


Wrapping  it  up 

A  bandage  would  seem  to  be  a  simple  enough  item,  but  the 
plethora  of  different  products  now  available  can  be  confusing 


Alzheimer's  disease 


As  the  elderly 
population  continues  to 
grow,  the  impact  of 
Alzheimer's  disease  will 
become  keenly  felt,  as 
Steve  Chaplin 
MRPharmS  explains 

A recent  story  in  The 
Independent  claimed: 
"As  Ronald  Reagan 
slowly  dies  from  Alzheimer's 
disease,  his  family  has  ceased 
its  bitter  feuding  ...  He  still 
goes  to  his  Los  Angeles  office 
for  a  few  hours  daily,  attends 
church,  plays  golf  and 
remains  physically  fit,  but 
friends  say  that  th?  bad  days, 
when  he  fails  to  recognise  old 
colleagues,  now  outnumber 
the  good  days.  Alzheimer's  is 
an  incurable  disorderthat 
progressively  destroys  the 
brain."  The  story  reveals  how 
much  Alzheimer's  disease  is 
misunderstood. 

We  are  told  that  Mr  Reagan 
is  slowly  dying  from  a  disease 
which  "destroys  the  brain", 
only  to  discover  that  he 
manages  to  lead  an  active 
life,  despite  evidence  of  the 
inexorable  progress  of  his 
illness. 

It  won't  be  Alzheimer's 
disease  that  will  eventually 
cause  death  but  an 
opportunistic  infection;  and 
the  impact  of  the  disease  is 
less  to  do  with  destroying 
brains  than  destroying 
personality  and  behaviour. 

Defining  dementia 

Dementia  is  a  state  in  which 
cognitive  functions  become 
so  impaired  that  work  and 
social  life  are  affected.  Sev- 
eral aspects  of  cognition  are 
usually  affected  (for  example, 
difficulty  arranging  words  in  a 


Table  1:  causes  of  dementia 


sentence,  getting  lost  in  famil- 
iar places)  but,  to  meet  the 
diagnostic  criteria,  one  of  the 
aspects  must  be  impairment 
of  memory. 

In  fact,  a  memory  deficit  is 
usually  the  first  sign  of 
dementia  and  other  cognitive 
functions  become  impaired  as 
the  disease  progresses. 

Alzheimer's  disease  is  the 
commonest  form  of  dementia 
but  it  can  only  be  positively 
diagnosed  by  postmortem 
confirmation  of  the  presence 
of  senile  plaques  and 


intracellular  changes  -  known 
as  neurofibrillary  tangles  - 
in  the  brain.  It  is  therefore  a 
clinical  diagnosis  made  by 
excluding  other  possible 
causes  of  dementia. 

Epidemiology 

Severe  dementia  affects 
approximately  5  per  cent  of 
the  over-65s;  in  the  UK,  this 
amounts  to  400,000  people. 
The  prevalence  of  dementia 
doubles  every  five  years  after 
the  age  of  60,  rising  from  1 
per  cent  in  60-64-year-olds  to 


A  Alzheimer's  disease  (70-75  per 
cent) 

B  vascular  dementia  (15  per 
cent) 

Parkinson's  disease  (5  per 
cent) 

G  other  causes  include  (5  per 
cent): 

cerebral  disorders 
fronto-temporal  degeneration 
infection  (HIV,  Creutzfeldt-Jakob 
disease) 
tumour 

hydrocephalus 
systemic  illness 
cardiopulmonary  disease 
hepatic  disease 
renal  failure 
chronic  alcohol  abuse 
heavy  metal  poisoning 
adverse  drug  reactions 


30-40  per  cent  among  the 
over-85s. 

Although  largely  a  disease 
of  old  age,  dementia  may 
affect  people  in  their  40s  and 
18,000  sufferers  in  the  UK  are 
below  retirement  age. 
Alzheimer's  disease  accounts 
for  50-75  per  cent  of  cases  of 
dementia;  other  causes  are 
listed  in  Table  1 . 

The  number  of  people 
affected  is  expected  to 
increase  as  the  elderly 

Continued  on  Pll 
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Table  2:  risk  factors  for 

Increasing  age 
First  degree  relative  affected 
Down's  syndrome 
Traumatic  head  injury 
History  of  hypothyroidism 
History  of  depression 
Low  educational  achievement 
Possibly  exposure  to  aluminium 
Physical  inactivity 
Negative  risk  factors  include 
tobacco  use,  use  of  anti- 
inflammatory drugs  (eg  NSAIDs) 

Continued  from  PI 

population  expands  over  the 
next  few  decades  and  there 
will  be  an  associated  fall  in 
the  numbers  of  informal 
carers.  The  demand  on  health 
resources  is  therefore  likely  to 
increase  substantially. 

Men  and  women  are 
equally  affected. 

The  prevalence  of  dementia 
is  broadly  similar  across 
different  countries  and 
cultures  in  the  West  (2.9  cases 
per  100,000  population),  but  it 
appears  to  be  less  common  in 
African  and  Asian  countries 
(1.4  per  100,000). 

Some  studies  suggest  a 
higher  frequency  in  rural  than 
urban  areas,  but  others 
indicate  the  opposite.  A  study 
in  Sweden  has  suggested  the 
overall  lifetime  risk  of 
developing  dementia  is  26  per 
cent. 

Risk  factors 

The  pathogenesis  of 
Alzheimer's  disease  remains 
unknown,  but  it  appears  to  be 
multifactorial.  An  early  onset 
form  is  inherited  as  an  autoso- 
mal dominant  disorder  associ- 
ated with  mutations  on  chro- 
mosomes 14  or  21;  this 
accounts  for  5-10  per  cent  of 
cases.  Most  cases  are  sporadic 
and  occur  later  in  life.  Factors 
which  appear  to  be  significant 
are  listed  in  Table  2. 

The  incidence  of  dementia 
is  increased  three-fold  if  a 
first  degree  relative  is 
affected. 

People  with  Alzheimer's 
disease  are  four  times  more 
likely  to  report  traumatic  head 
injury  than  unaffected  people 
and  this  association  is 
strongest  for  injury  occurring 
after  the  age  of  70. 

An  association  with  low 
educational  achievement  has 
been  confirmed  in  several 
studies,  giving  rise  to  the  'use 
it  or  lose  it'  hypothesis.  The 
most  recent  study,  in  a 
population  of  7,528  people 
aged  55-106  years',  found  that 
the  relative  risk  of  developing 
Alzheimer's  disease  in  people 
with  the  lowest  educational 
level  (primary  school  only) 


was  three  times  greater  than 
in  people  who  had  gone  to 
university. 

Among  those  with  low-level 
vocational  training,  the 
relative  risk  was  two.  These 
differences  remained 
statistically  significant  when 
the  risk  of  cardiovascular 
disease  was  allowed  for. 

This  finding  can  be 
explained  in  two  ways*'. 
Education  (or  other 
intellectual  activity)  may 
increase  the  number  of 
neurones  in  the  brain. 
Alternatively,  it  may  increase 
inter-neurone  networking  so 
that,  as  cells  die,  their 
functions  can  be  taken  on 
more  readily  by  cells 
associated  with  them. 

In  either  case,  the  'neuronal 
reserve'  is  increased  and  a 
greater  loss  of  function  can 
be  sustained  before  signs  of 
dementia  become  apparent. 

This  is  supported  by 
evidence  from  studies  in 
animals  showing  that 
neuronal  development  is 
enhanced  in  animals  placed 
in  a  stimulating  environment. 

Consistent  with  this 
hypothesis,  it  is  estimated 
that  if  the  onset  of  dementia 
is  delayed  by  five  years,  its 
prevalence  in  the  elderly 
would  be  halved  because 
more  would  die  before  they 
developed  symptoms. 

The  observation  that  anti- 
inflammatory drugs  (NSAIDs, 
corticosteroids)  are  negatively 
associated  with  dementia  has 
prompted  suggestions  that  an 
immune  mechanism  may  be 
important  in  its  pathogenesis. 
However,  there  is  presently 
insufficient  evidence  to 
support  this. 

Environmental  exposure  to 
metals,  particularly 
aluminium,  has  long  been 
suspected  as  a  cause  of 
Alzheimer's  disease  because 
there  is  some  evidence  of 
accumulation  of  aluminium  in 
the  brain.  Studies  have  linked 
exposure  to  aluminium  in 
drinking  water  with  dementia, 
particularly  in  areas  with  acid 
soils  which  increase  the 
solubility  of  aluminium. 

However,  the  availability  of 
aluminium,  and  its 
association  with  dementia,  is 
abolished  by  fluoride  in  the 
water.  The  available  evidence 
on  the  role  of  aluminium  is 
still  inconclusive5. 

Neuropathology 

Alzheimer's  disease  exhibits 
two  characteristic  pathologi- 
cal findings:  neurofibrillatory 
tangles  and  senile  plaques. 

Plaques  are  aggregates  of  a 
protein,  amyloid,  with 
dystrophic  axons  and 
dendrites.  Amyloid  occurs  in 


many  tissues  other  than  the 
brain,  where  it  appears  to  be 
involved  in  cell  interaction 
and  synaptic  modelling.  What 
makes  it  form  insoluble 
aggregates  and  how  this  is 
causally-related  to 
Alzheimer's  disease  is  still 
unclear. 

However,  aggregation  is 
facilitated  by  a  cholesterol- 
carrying  lipid,  apolipoprotein 
E  and  one  type  of  the  gene 
(the  e4  allele),  which  encodes 
for  this  lipid  is  more  common 
in  people  with  late-onset 
Alzheimer's  disease. 

There  may  also  be  a 
fundamental  error  in  protein 
synthesis:  abnormalities  in 
the  gene  encoding  for 
amyloid  precursor  protein 
have  been  identified  in  early- 
onset  Alzheimer's  disease. 

Neurofibrillatory  tangles 
occur  inside  the  neurone  and 
are  believed  to  indicate  cells 
which  are  degenerating  and 
approaching  death.  The 
major  component  of  the 
tangle  is  a  protein,  tau.  In 
Alzheimer's  disease,  this 
occurs  in  an  abnormal 
phosphorylated  state  which 
impairs  its  ability  to  function 
correctly.  Again,  its 
pathogenic  role  is  unclear. 

Presentation 

The  onset  of  Alzheimer's  dis- 
ease is  insidious.  Impaired 
memory,  typically  forgetting 
names  and  appointments, 
losing  objects  and  failing  to 
recognise  acquaintances,  is 
usually  the  first  sign.  Con- 
sciousness is  not  impaired. 

People  with  Alzheimer's 
disease  may  be  unaware  of 
their  cognitive  deficit  and 
important  early  clues  to  their 
behaviour  are  often  provided 
by  the  family.  Because  those 
affected  do  not  know 
anything  is  wrong,  they  may 
resist  attempts  to  help  and 
lack  of  understanding  about 
what  is  happening  is 
distressing. 

The  disease  progresses 
slowly,  gradually  involving 
other  cognitive  functions. 
Language  is  impaired  and  it 
becomes  difficult  to 
understand  what  is  said.  It 
becomes  difficult  to  work  and 
do  routine  things  like  answer 
the  telephone  and  write. 
Driving  is  impaired.  Visuo- 
spatial  skills  deteriorate  and 
affected  people  may  become 
lost  in  familiar  surroundings; 
calculation  and  judgment 
become  impaired. 

Depression  and  behaviour 
change,  including  indifference 
and  diminished  affection,  are 
common;  persecutory 
hallucinations  and  agitation 
occur  in  advanced  disease. 
Help  is  needed  with  feeding, 


Table  3:  management  of 
Alzheimer's  disease 

Treat  cognitive  deficit 
Manage  behavioural 
disturbances 
Manage  disability 
Consider  the  needs  of  carers 

washing  and  dressing. 

Some  people  develop 
physical  signs,  including 
seizures  in  advanced  disease 
and  motor  disorders 
associated  with 
extrapyramidal  lesions. 

Ultimately,  motor  function 
and  co-ordination  are 
impaired  and  sphincter 
control  is  lost,  leaving  the 
sufferer  confined  to  bed  and 
incontinent.  Death  usually 
occurs  after  seven  to  ten 
years  due  to  an  opportunistic 
infection  such  as 
bronchopneumonia 
associated  with  severe 
disability. 

Management 

The  diagnosis  of  Alzheimer's 
disease  should  be  confirmed 
by  referral  to  a  specialist  so 
that  other  possible  causes  of 
dementia  can  be  excluded. 

An  holistic  approach  to 
management  is  essential 
(Table  3).  This  largely  involves 
the  provision  of  assistance, 
care  facilities  and  aids  to 
enable  the  affected  person  to 
live  at  home  as  long  as 
possible,  as  long  as  this  is 
compatible  with  the  needs  of 
the  carer  (often  the  wife, 
husband  or  children). 

The  diagnosis  and 
prognosis  must  be  explained 
to  the  family  and  practical 
issues,  such  as  driving  and 
power  of  attorney,  need  to  be 
addressed. 

The  demands  of  caring  are 
considerable  and  the  use  of 
psychotropic  drugs  and  the 
incidence  of  depression  and 
stress-related  illness  are 
increased  in  carers.  Respite 
can  be  provided  by  day  care 
or  residential  care  and  the 
help  of  a  local  support  group 
is  often  invaluable. 

Psychological  strategies 
play  a  key  role4.  These  include 
learning  to  avoid  situations 
which  provoke  unacceptable 
behaviour;  developing 
tolerant,  patient-centred 
environments;  and  teaching 
coping  strategies  to  carers. 

The  community  pharmacist 
can  play  an  important 
supporting  role,  providing 
information  about  treatment 
options,  distributing  written 
information  and  directing 
carers  to  support  groups  (see 
box).  Carers  also  need 
support  with  medication: 

Continued  on  PIV 
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A  script  for 

Nebules™ 
can  mean  only 

one  thing 

During  the  last  26  years,  millions  of  health 
professionals  and  asthma  patients  worldwide  have 
come  to  trust  the  name  Ventolin.  Recognising  that 
every  asthma  patient  is  different,  Allen  &  Hanburys 
manufacture  a  wide  variety  of  products  within  the 
Ventolin  range:  one  of  these  is  Ventolin  Nebules. 

A  prescription  with  the  word  Nebules  means 
that  the  pharmacist  should  dispense  Ventolin 
(salbutamol)  Nebules.  This  is  because  Nebules  is  a 
trade  mark  specific  to  the  Ventolin  brand. 

You  will  be  reimbursed  accordingly  -  as  the 
following  extract  from  PSNC  News  confirms; 

44  Nebules  is  a  trade  mark  which  is  - 
brand  specific  and  therefore  where  salbutamol 
Nebules  are  ordered  on  form  FP10  contractors 
may  be  assured  that  Ventolin  Nebules  will  be 
passed  for  payment  by  the  PPA  as  that  is  the 
product  which  must  be  supplied  against  such 
orders.  W 

So  when  a  prescription  includes  the  word 
Nebules,  remember  it  means  only  one  thing  - 
Ventolin  Nebules. 

For  further  information  about  Ventolin 
Nebules,  please  contact  the  Allen  &  Hanburys 
Customer  Services  Department;  Tel:  0800  221441 
Fax:  0181  990  4328. 


FEEL 
SURE 


Ventolin 

(salbutamol) 

More  than  25  years 
of  use  by  millions 
of  patients 


Ventolin  Nebules  2  5mg  and  5mg  (salbutamol) 

Abridged  Prescribing  Information 

(Please  refer  to  the  full  data  sheet  belore  prescribing) 

Uses  Treatment  of  acute  severe  asthma  Routine  management  ol  chronic  bronchospasm 
unresponsive  to  conventional  therapy 

Dosage  and  administration  For  inhalation  using  a  nebuliser  only  AJulis  and  children 
Starling  dose  2  Img.  increasing  to  5mg,  up  to  lour  times  a  clay  Efficacy  is  uncertain  in 
inlants  below  18  months 

Contra-indications  Threatened  abortion  Hypersensitivity 

Precautions  Severe  oi  unstable  asthma  Bronchodilators  should  not  be  the  only  or  main 
treatment  Consider  using  oral  steroids  and/or  maximum  doses  of  inhaled  corticosteroids 
Warn  patients  to  seek  medical  advice  if  relief  becomes  less  effective  or  more  doses  are 
needed  Treat  severe  exacerbations  in  the  normal  way  Thyrotoxicosis  Use  with  caution 
Drug  interactions:  Avoid  beta-blockers  Care  with  large  doses  ol  other  sympathomimetics 
Hypokalemia:  May  occur,  particularly  m  acute  severe  asthma  May  be  potentiated  by 
xanthine  derivatives,  steroids,  diuretics  and  hypoxia  Monitor  serum  potassium  levels 
Pregnancy  and  lactation:  Experience  is  limited  Balance  risks  against  benefits. 
Side  elfeets  Mild  tremor,  headache  occur  rarely  Peripheral  vasodilatation  and  a 
compensatory  small  increase  in  heart  rate  may  occur  Transient  muscle  cramps  have  been 
reported  rarely  Hypersensitivity  reactions  have  been  reported  very  rarely  Potentially  serious 


hypokalemia  may  result  from  Iv-agonist  therapy  Mouth  and  throat  irritation  may  occur 
There  have  been  rare  reports  ol  hyperactivity  in  children  Transient  hypoxaemia  Consider 
supplemental  oxygen  Paradoxical  bronchospasm  Substitute  alternative  therapy 
Presentation  and  Basic  NHS  cost  Ventolin  Nebules  20  Nebules  2-5mg-076  5mg-L767 
Hospital  packs  also  available 

Product  licence  numbers  10949/0085,  1CW49/0086 
Product  licence  holder  Glaxo  Pharmaceuticals  UK  Limited, 
Stockley  Park  West.  U.xbndge  UB1]  1  BT 


Date  ol  preparation:  10/2A>5 

Reference  1  PSNC  News  Issue  No  1 1,  1993 

ALLEN  &.  HANBURYS 

Further  information  is  available  on  request  from 
Allen  &  Hanburys  Limited  U.xbndge.  Middlesex  UB1 1  1  BT 
Nebules  and  Ventolin  arc  trade  marks  of  ihe  Glaxo  Group  ol  Companies 


CLINICAL 


Table  4:  adverse  reaction  profile  of  tacrine  (per  cent  of  patients) 
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affected  people  are  more 
vulnerable  to  adverse 
reactions  and  drug 
interactions  and  adherence  to 
treatment  may  sometimes  be 
difficult  to  achieve. 

Drug  treatment 

Drug  treatment  has  a  limited 
role  in  Alzheimer's  disease. 
Affected  people  are  very  sensi- 
tive to  antipsychotic  agents 
and  the  CNS  depressant 
effects  of  medication  (and 
alcohol)  and,  as  such,  are  at 
increased  risk  of  sedation, 
confusion  and  postural  insta- 
bility. When  drugs  (such  as 
antidepressants)  are  indicated, 
the  initial  dose  should  be  low; 
there  should  be  increased  vigi- 
lance for  adverse  effects;  and 
treatment  should  be  reviewed 
frequently. 

Attempts  to  develop 
specific  drug  therapy  have 
had  mixed  success.  The  most 
striking  neurochemical  deficit 
in  Alzheimer's  disease  is 
cholinergic  and  this  correlates 
with  the  number  of  plaques 
and  the  degree  of  dementia. 

This  is  due  to  destruction  of 
the  nerves  in  the  basal 
forebrain  which  principally 
synthesise  choline 
acetyltransferase,  the  enzyme 
which  catalyses  the  synthesis 
of  acetylcholine. 

Drugs  which  enhance 
cholinergic  function  have 
therefore  been  investigated  - 
the  best  known  is  tacrine,  a 
reversible  acetylcholinesterase 
inhibitor.  Other  drugs, 
including  the  nootropic  agent 
piracetam  and  the  MAO-B 
inhibitor  selegiline,  have  been 
found  to  be  ineffective. 

Tacrine  is  the  only  drug 
likely  to  reach  wider  clinical 
use  in  the  foreseeable  future. 


It  was  synthesised  in  1945, 
but  its  potential  in 
Alzheimer's  disease  was  only 
recognised  in  1986.  Since 
then,  several  large  placebo- 
controlled  studies  have 
produced  conflicting  results, 
with  some  failing  to 
demonstrate  any  significant 
benefits. 

Nevertheless,  there  is 
evidence  that  tacrine  achieves 
a  modest  improvement  in 
some  objective  measures  of 
cognitive  function  and  in 
physicians'  overall  clinical 
ratings  in  5-40  per  cent  of 
patients5.  The  response  is 
dose-related  over  the  range 
40-160mg/day,  though  only  25 
per  cent  of  patients  in  clinical 
trials  were  able  to  tolerate  the 
highest  dose. 

Tacrine  has  no  effect  on  the 
course  of  the  disease. 

In  clinical  trials,  17  per  cent 
of  patients  withdrew  from 
treatment  due  to  adverse 
effects  compared  with  5  per 
cent  taking  placebo  (Table  4). 
The  commonest  adverse 
effects  were  hepatotoxicity, 
nausea  and  vomiting 
(accounting  for  withdrawal  in 
5  per  cent  of  patients)  and 
diarrhoea. 

Half  of  all  withdrawals  were 
due  to  hepatotoxicity,  which 
is  unpredictable  and  not 
related  to  dose.  Most  cases 
occur  within  the  first  three 
months  of  treatment  and  are 
asymptomatic. 

Serum  liver  enzymes  must 
be  monitored  weekly  and 
treatment  stopped  if  serum 
ALT  exceeds  three  times  the 
normal  upper  limit  (this 
occurred  in  25  per  cent  of 
patients  in  clinical  trials).  A 
further  study  has  shown  that, 
if  treatment  can  be  reinstated, 
serum  ALT  gradually  returns 
to  normal. 


An  important  aspect  of 
some  clinical  trials  was  the 
inclusion  of  assessments  by 
carers,  which  supported  a 
beneficial  effect.  However, 
there  has  been  no  evaluation 
of  whether  tacrine  improves 
quality  of  life  in  either  carers 
or  patients5.  Given  that  the 
majority  of  patients  do  not 
benefit,  it  is  important  that 
the  potential  limitations  of 
treatment  are  clearly 
understood. 

Tacrine,  marketed  as 
Cognex  by  Warner-Lambert, 
was  licensed  in  the  US  in 
1993  and  subsequently  in 
France,  Sweden,  Switzerland 
and  Germany.  A  licence  was 
refused  in  the  UK  in  1995, 
though  the  manufacturer  is 
appealing  against  the 
decision. 

In  1994,  development  of  its 
metabolite,  velnacrine,  was 
stopped  after  a  product 
licence  was  refused.  In  the 
US,  the  cost  of  treatment  and 
monitoring  with  tacrine  is 
$2,500-$3,000  annually. 

Future  options 

There  is  optimism  that  greater 
understanding  of  the  patho- 
genesis of  Alzheimer's  disease 
will  lead  to  more  rapid 
progress  in  developing  new 
treatments,  but  such  develop- 
ments are  many  years  away 
yet. 

Gene  therapy  may 
eventually  be  possible  for  the 
minority  of  patients  in  whom 
the  disease  is  primarily  due  to 
a  genetic  defect.  Drugs 
currently  under  investigation 
include  another  cholinesterase 
inhibitor,  galanthamine. 
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Support  for  carers  and  for 
people  with  Alzheimer's 
disease 

The  Alzheimer's  Disease 
Society,  Gordon  House,  10 
Greencoat  Place,  London  SW1P 
1PH 

Provides  written  information 
(send  large  SAE)  and  works  with 
over  300  local  support  groups  in 
England,  Wales  and  Northern 
Ireland 

Helpline  available  9.00am- 
5.00pm  during  the  working  week 
on  0171  306  0606 
Alzheimer  Scotland  Action  on 
Dementia,  8  Hill  Street, 
Edinburgh  EH2  3JZ 
Promotes  improved  services 
and  public  policies  for  people 
with  Alzheimer's  disease  and 
carers  throughout  Scotland 
Written  information  and 
information  pack  for  carers 
available 

Free  helpline  staffed  by  trained 
volunteers  open  24  hours  on 
0800  317  817 
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HAVE  YOU 
GOT  THE 
BOTTLE? 


The  new  Fletchers' 
phosphate  bottle  enema 
now  replaces  the  standard 
tube  bag  enema. 

Same  Fletchers'  high 
quality  at  no  extra  cost, 
the  bottle  enema  is  the 
same  price  as  the  bag,  but 
with  a  three  year  shelf  life. 

Improved  delivery  system 
with  increased  patient 
comfort  and  nursing 
convenience  compared 
with  the  standard  bag. 


PHOSPHATE  ENEMA 


We've  got  the  bottle 


PRESCRIBING  INFORMATION  Presentation:  Disposable,  single-dose  enema  of 
128ml  containing  Sodium  Acid  Phosphate  BP  10  0%  w/v  and  Sodium  Phosphate 
Ph  Eur  8  0%  w/v  (Phosphate  Enema  BP  Formula  B)  in  an  aqueous  solution  Use: 
Constipation;  bowel  cleansing  in  obstetrics  and  surgical  procedures  Dosage  and 
administration:  One  enema  as  required;  reduce  dosage  in  children  in  proportion 
to  body  weight  Not  recommended  in  children  under  3  years  Contra-indications. 
warnings,  etc:  Contra-indicated  in  inflammatory  or  ulcerative  conditions  of  the 
large  bowel  or  in  patients  with  increased  colonic  absorptive  capacity  Prolonged 
use  may  lead  to  irritation  of  the  anal  canal  Use  with  caution  in  patients  requiring 


reduced  sodium  intake  or  with  renal  impairment  Administer  with  care 
or  debilitated  patients  and  those  with  neurological  disorders  Side 
Vasovagal  attacks  have  been  reported  following  administration  in  elderly 
Pharmaceutical  precautions:  Store  below  25"C  Legal  category:  P 
Package  quantities:  Single  128ml  enema  Basic  NHS  price:  £0  46 
Product  licence  number:  0108/5015  Date  of  preparation:  July 
1995. 

Pharmax  Limited.  Bourne  Road,  Bexley.  Kent  DA5  1  NX  Telephone 
01322  550550 
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PRACTICE 


oningup 
on  bandages 

Do  you  find  yourself  confused  at  the  array  of 
bandages  now  on  offer?  Do  you  wonder 
which  are  prescribable  and  which  are  not? 
Glasgow  community  pharmacist 

gets  bandages  all  wrapped  up 


In  an  article  headed 
'Bullrush  wool  bandages', 
the  Chemist  &  Druggist  of 
September  15,  1884,  observed: 
"In  neighbourhoods  where  it 
is  plentiful,  the  bullrush  is 
employed  by  the  poor  for 
dressing  wounds  -  it  answers 
for  this  purpose  remarkably 
well,  since  it  is  not  only  an 
excellent  absorbent,  but 
being  very  soft,  it  fits  itself 
admirably  to  the  joints." 

The  history  of  bandages 
goes  back  a  lot  further  than 
Victorian  times.  The  ancient 
Egyptians  often  coated  simple 
woven  fabrics  with  adhesives, 
resins  and  other  medicaments 
to  aid  the  healing  process, 
and  similar  cloth-based 
bandages  were  used  well  into 
the  last  century  ■ 

However,  the  then  common 
practice  of  washing  and 
reusing  the  bandages  many 
times  was  condemned  by 
several  physicians.  A  great 
revolution  in  the  technique  of 
dressing  wounds  then  took 
place,  following  the 
introduction  of  antisepsis  by 
Lister,  with  primitive  linen 
fabric  being  replaced  by 
much  lighter  in  weight  and 
more  absorbent  materials. 

The  earliest  compression 
bandages,  containing  natural 


rubber,  also  appeared  about 
this  time,  and  were  described 
in  The  Lancet  in  1878. 

The  first  official  UK 
specifications  for  bandages 
were  contained  in  the  1911 
BPC,  with  monographs  for 
calico,  crepe,  flannel,  muslin 
and  open  weave  bandages. 
Additional  products  were 
added  over  the  years  and, 
with  the  eventual  demise  of 
the  BPC,  these  standards 
were  transferred  to  the  BP. 

Classifying  bandages 

There  are  two  main  groups  of 
bandages: 

Non-extensible  bandages 

These  are  the  traditional 
'fixed'  or  'unyielding' 
bandages  made  from 
materials  like  linen,  flannel 
and  calico.  The  latter  still  exist 
as  triangular  bandages  used 
for  arm  slings. 

The  most  widely  used 
dressing  of  this  type  is  the 
white  open  weave,  or  WOW, 
bandage  made  from  loosely 
woven  cotton,  or  cotton  and 
viscose.  Most  pharmacists 
stock  only  one  type,  but  other 
variants  are  possible, 
differing  in  the  number  of 
threads  in  the  warp  and  weft. 

Although  largely 
superseded  by  extensible 


bandages,  they  do  still  have  a 
wide  range  of  applications, 
from  maintaining  dressings  in 
place  to  covering  superficial 
skin  abrasions. 

If  bandages  are  ordered  on 
prescription,  without 
specifying  type  or  size,  then  a 
5cm  x  5m  WOW  should  be 
supplied. 

Extensible  bandages 
This  group  contains  by  far  the 
greater  number  of  the  two 
types  of  bandages.  There  are 
several  types  available:  type 
one  (securing  or  retention 
bandages);  type  2  (support 
bandages)  and  type  3 
(compression  bandages). 
Type  1 

These  bandages  are  used  to 
keep  other  dressings  in  the 
correct  position,  but  with  the 
advantage  over  WOW  in  that 


N  .Pi,: 


Trade  name 

Manufacturer 

Material 

Bandages 

Crinx 

S&N 

Cotton  conforming  bandage 

Easifex 

S&N 

Polyamide  &  cellulose  contour  bandage 

K  Band 

Parema 

Knitted  polyamide  &  cellulose  contour  bandage 

Kling 

J&J 

Cotton  conforming  bandage 

Slinky 

Seton 

Polyamide  &  cellulose  contour  bandage 

Stayfonu 

Robinson 

Polyamide  &  cellulose  contour  bandage 

Tubular 

Netelast 

Seton 

Elastic  net  tubular  stockinette  bandage 

Tubifast 

Seton 

Lightweight  tubular  bandage 

Tubiton 

Seton 

Viscose  rayon  &  unbleached  cotton  tubular  bandage 

Tubegauze* 

Seton 

Bleached  cotton  yarn  tubular  bandage 

*  Nov  available  on  FP10;  Scotland  and  NI:  available  on  stock  order  only 


they  are  lightweight  and  have 
the  ability  to  conform  to  the 
injured  area. 

The  first  bandages  to  be 
introduced  were  cotton 
conforming  bandages  BP, 
made  from  simple  woven 
fabrics  that  were  crimped 
mechanically  or  chemically  to 
give  a  degree  of  extensibility 

In  recent  times,  a  range  of 
new  highly-extensible 
bandages  made  by  incorpor- 
ating lightweight  elastomeric 
yarns  into  the  warp  have 
been  introduced. 

Another  way  of  imparting 
'stretch'  is  to  introduce  pairs 
of  threads  twisted  tightly 
together,  giving  the  appear- 
ance of  a  single  thread.  The 
direction  of  the  twist  and  the 
arrangement  of  these  double 
threads  within  the  bandage  is 
very  important. 

In  BP  crepe  bandages,  wool 
threads  are  included  in  the 
warp  to  impart  elasticity  and 
to  provide  a  degree  of 
warmth.2  There  are  also 
retention  bandages  of  a 
stockinette  type  (eg  Seton's 
Tubifast),  as  well  as  the 
adhesive  bandages  that  are 
mainly  used  for  strapping 
purposes. 

Most  of  the  retention 
bandages  shown  in  Table  1 
can  also  be  used  to  give  light 
support  in  the  treatment  of 

Continued  on  PVIII  ► 
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...but  it  is 
the  only  Number  One. 


Rosemont's  Methadone  Oral  Solution  is  a  fully  approved 
DTF  formulation  and  became  the  number  one  methadone 
solution  in  Britain  just  six  weeks'  after  its  introduction. 

Its  familiar  colour  and  taste  have  gained  maximum  patient 
acceptance,  while  its  lmg/ml  methadone  hydrochloride 
BP  concentration  ensures  that  no  other  DTF 
formulation  is  more  effective  in  the  relief  of 
narcotics  abstinence  syndrome. 

When  you  use  Rosemont  methadone,  you  can  be 
confident  that  its  medical  efficacy  and  benefits 
are  equal  to  any  other  DTF  solution  or 
mixture  licensed  bv  the  Medicines 


Control  Agency.  It  is  based  on  the  same  principles  as 
these  products  and  consequently  is  therapeutically  fully 
interchangeable  with  them. 

With  medical  efficacy  equalling  any  other  DTF  solution 
or  mixture,  Rosemont  Oral  Methadone  Solution  can  be 
used  to  fulfil  prescriptions  for  both  Oral 
Methadone  and  Methadone  Mixture,  when 
treating  opioid  drug  addiction. 

In  addition,  Rosemont  is  able  to  supply 
products  for  special  medication 
requirements  under  its  Specials 
Licence  Service. 


METHADONE  ORAL  SOLUTION  DTF  Img/lml 
No  methadone  solution  is  medically  more  effective 


I  Dula  on  t  ilt' 
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Rosemont  Pharmaceuticals  Ltd., 
Rosemont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds  LSI  1  9XE 
Telephone:  (0113)  244  1400  Sales/Customer  Service:  (0113)  244  1999  Fax:  (0113)  246  0738; 


Table  2:  examples  of  type  2  support  bandages 


Trade  name 

Light,  support,  (sprains) 

Crepe  bandage 

Elastocrepe 

Elastoplast 

Flexocrepe 

Flexoplast  Bandage 

Lestreflex 

Rediform 

Tensogrip 

Tnbigrip 

Firm  support  (fractures) 

Gypsona 

Varico 


Manufacturer 

Various 

S&N 

S&N 

Robinson 

Robinson 

Seton 

Salts 

S&N 

S&N 

S&N 
Seton 


Material 

Cotton  wool 
Cotton  crepe  bandage 
Elastic  adhesive  bandage 
Cotton  crepe  bandage 
Elastic  adhesive  bandage 
Elastic,  ventilated  diachylon 
Elasticated  tubular  stockinette 
Elasticated  tubular  stockinette 
Elast  icated  tubular  stockinett  e 

Plaster  of  Par  is  bandage 
Elastic  web  bandage 


Table  3:  examples  of  high-compression  bandages 


Trade  name 

Blue  line  elastic  web 

Red  line  elastic  web 

Elastoweb 

Setopress 

Tensopress 

Varico* 


Manufacturer  Compression 

Various  Very  high 

Various  Very  high 

S&N  Very  high 

Seton  High 

S&N  High 

Seton  Very  high 


Available  with  or  without  foot  loop 


Material 

Heavy  cotton,  rubber,  rayon 
Heavy  cotton,  rubber 
Heavy  cotton,  rubber 
Polyanude,  elastane,  cotton 
Viscose,  elastane,  cotton 
Elasticated  with  foot  loop 


Continued  from  PVI 

superficial  sprains  and 

strains. 

Type  2 

Support  bandages  are 
designed  to  maintain 
retention  and  control  of  the 
tissue  without  compression. 
They  are  usually  applied  to  an 
injured  part  to  contain 
swelling  or  the  development 
of  some  deformity. 

The  fabric  needs  to  be 
firmer  than  the  retention 
bandages  described  above 
and  have  more  limited 
extensibility.  Non-extensible 
bandages  can  also  be  used 
for  this  purpose,  but 
extensible  bandages  are 
easier  to  apply  and  more 
comfortable  for  the  patient. 

For  greater  efficiency  of 
support  some  bandages  are 
coated  with  an  adhesive  to 
hold  them  in  place.  It  is 
advisable  to  suggest  to 
customers  that  if  adhesive 
bandages  are  to  be  applied  to 
hirsute  limbs,  the  area  should 
first  be  shaved  to  facilitate 
less  painful  removal. 

This  group,  examples  of 
which  are  included  in  Table  2, 
contains  bandages  for  both 
light  support  (sprains  and 
strains)  and  for  firm  support 
(fractures). 

Cotton  heavyweight 
stockinette  bandages  are  also 
used  as  a  base  for  plaster  of 
Paris  and  some  other  types  of 
bandages.  Suspensory 
bandages  also  perform  a 
supporting  function. 

It  should  be  noted  that 
relatively  expensive  support 
bandages  are  often  used  as 
retention  bandages  when  a 
cheaper  alternative  would  be 
more  appropriate. 
Compression  bandages 
A  full  discussion  of  the 
anatomy  and  physiology  of 
the  leg  is  beyond  the  scope  of 
this  article.  However,  a  brief 
outline  will  help  illustrate  the 
various  applications  of 
compression  bandages. 

The  veins  of  the  leg 
comprise  a  system  of  veins 
linked  to  deeper  veins  by 
blood  vessels  known  as 
perforators.  The  perforators 
allow  blood  to  flow  in  one 
way  only  -  from  the  surface 
to  the  deeper  levels. 

If  the  function  of  the  venous 
system  is  impaired,  for 
example  by  a  thrombosis, 
normal  blood  flow  will  be 
interrupted,  resulting  in  the 
formation  of  varicose  veins, 
swelling  and  even  ulceration. 

The  severity  of  the 
symptoms  will  depend  upon 
the  site  and  extent  of  the 
damage.  If  a  thrombus  has 
formed,  and  fully-  or  partially- 
occluded  one  of  the  deep 


vessels,  leg  ulcers  may 
eventually  develop.  Patients 
who  have  sustained  damage 
to  the  perforators  will  suffer 
from  varicosities. 

The  application  of  external 
pressure  will  prevent  or 
minimise  such  conditions. 
When  used  for  compression 
purposes,  the  degree  of 
pressure  exerted  by  extensible 
bandages  is  extremely 
important.  Too  low  a  pressure 
may  fail  to  achieve  the 
desired  result,  while  an 
excess  may  be  harmful. 

In  the  treatment  of  oedema, 
for  example,  it  is  possible  to 
limit  the  loss  of  fluid  from  the 
capillaries  to  the  surrounding 
tissue  by  the  application  of  a 
surface  pressure  of  15-20mm 
of  mercury  without  increasing 
vascular  resistance  and 
reducing  blood  flow. 

The  consequences  of 
inappropriate  or  excessive 
pressure  can  be  severe, 
involving  skin  necrosis  and,  in 
extreme  circumstances,  even 
amputation  .  The  use  of 
powerful  elasticated 
bandages  is  contra-indicated 
on  limbs  suffering  from 
arterial  disease. 

The  effects  of  different 
levels  of  compression  have 
been  studied  widely  and  a 
range  of  hosiery  with  different 
levels  of  compression  to 
accommodate  different 
requirements  has  resulted. 

For  many  years,  the 
compression  bandages 
available  on  the  Drug  Tariff 
were  limited  to  a  small 
number  of  heavy  products, 
such  as  Blue  line  and  Red  line 
webbing.  Although  these 
bandages  can  maintain  high 
levels  of  pressure,  they  are 


difficult  to  apply  correctly  and 
uncomfortable  to  wear. 

Newer  types  of  bandages 
like  Setopress  (Seton)  and 
Tensopress  (S&N)  overcome 
these  problems.  They  can  be 
washed  and  reused  without 
loss  of  performance,  and  are 
relatively  cheap  . 

Training  needed 

Training  in  the  application  of 
bandaging  is  vital  if  the 
correct  amount  of  compres- 
sion is  to  be  achieved, 
especially  with  the  more 
modern  bandages  that  will 
maintain  pressure  levels  for 
an  extended  period. 

Bandages  should  be 
applied  in  the  form  of  a  spiral 
with  a  50  per  cent  overlap 
between  turns,  effectively 
producing  a  double  layer  of 
bandage  at  any  point  on  the 
limb.  The  amount  of  pressure 
exerted  depends  very  much 
on  the  operator's  technique 
and  can  vary  widely. 

Crepe  support  bandages 
are  often  used  as  light 
compression  bandages,  an 
application  for  which  they 
were  not  designed.  The 
degree  of  compression 
achieved  is  determined 
initially  by  the  radius  of 
curvature  of  the  leg  and  the 
tension  in  the  fabric  during 
application. 

This  means  that  initially  a 
crepe  bandage  will  provide 
the  proper  amount  of 
compression  if  used  correctly. 
However,  the  bandage  does 
not  have  sufficient  elasticity 
to  accommodate  the  changes 
in  leg  dimension  during 
normal  muscular  activity. 

A  summary  of  some  high- 
compression  bandages  is 


provided  in  Table  3.  Most  of 
the  support  bandages  listed 
in  Table  2  can  also  act  as  light 
compression  bandages,  being 
equivalent  in  performance  to 
Class  1  compression  hosiery. 

Medicated  bandages 

In  addition  to  the  plain 
compression  bandages,  there 
are  several  products  designed 
to  medicate  as  well.  Examples 
include  Calaband  (zinc  paste 
and  calamine),  Icthaband 
(zinc  and  ichthammol), 
Quinaband  (zinc  paste, 
calamine  and  clioquinol),  and 
Viscopaste  PB7,  which  is 
made  by  impregnating  a 
cotton  bandage  with  a  simple 
zinc  oxide  paste. 

These  bandages  provide 
compression  while  at  the 
same  time  applying 
medication  to  the  lesion.  With 
the  advent  of  dressings 
containing  alginates  and 
hydrocolloids,  the  use  of 
medicated  paste  bandages 
may  well  decline  in  the  future. 

Bandages  have  developed 
over  the  years  to  perform 
much  more  than  just  a 
passive  function.  Pharmacists 
can  play  an  important  part  in 
advising  other  healthcare 
workers  and  patients  on  what 
is  available  and,  just  as 
importantly,  how  to  use  the 
products  effectively. 
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NUMARK  CONFERENCE 


Balmy  Barcelona  was  the  venue  for  the  first  Numark  conference  since  the  creation  of  the  new  organisation. 
A  veritable  posse  of  shareholders,  directors,  wholesalers  and  manufacturers  gathered  together  in  Spain  to 
chew  the  fat  over  issues  such  as  price  maintenance  and  the  future  of  pharmacy  as  we  know  it 

Where  to  next  Numark? 


Terry  Norris:  confident  that  Numark  will  continue  to  grow 


Numark  managing  director 
Terry  Norris  opened  the 
conference  Planning 
together  for  a  bright  new 
future'  by  extolling 
Numark's  achievements  and  giv- 
ing his  prescription  for  its  suc- 
cess in  the  future. 

Numark's  first  half  rebates 
totalled  nearly  £130,000,  with 
£40,000  paid  out  in  the  first  quar- 
ter and  just  short  of  £70,000  in 
the  second  -  a  67  per  cent  rise. 
Further  increases  were  expected 
in  the  third  and  fourth  quarters. 

The  fund  based  on  the  ( >T< ' 
business  was  naming  65  per  cent 
ahead  of  last  year.  Mr  Norris  esti- 
mated that  £47,000  was  gener- 
ated in  the  first  half  and  £95,000 
in  the  full  year. 

Some  £155,000  had  been  paid 
or  generated  in  the  first  half.  "My 
forecast  ...  is  that  some  £300,1)00 
plus,  or  £345  per  shareholder, 
will  be  generated  as  an  average 
payment,"  he  said. 

If  the  forecast  was  delivered,  it 
would  represent  a  78  per  cent 
recovery  of  the  cost  of  being  a 
Numark  shareholder. 

"It  must  mean  that  an  average 
recovery  of  100  per  cent  is 
achievable  in  year  two,  and  then 
we  aim  to  help  every  individual 
shareholder  achieve  at  least  100 
per  cent  recovery" 

Numark  now  had  903  pharma- 
cies in  membership  and  over 
£700,000  in  share  capital.  There 
had  been  a  few  losses,  but  the 
target  for  1996  was  1,000  phar- 
macies, and  after  that  "who 
knows?" 

Back  to  basics 

Pharmacists  can  be  their  own 
worst  enemies  when  running  a 
business,  but  not  with  Numark  to 
help,  maintained  marketing  dir- 
ector David  Wood. 

He  believed  Numark  was 
showing  John  Major  a  thing  or 
two  -  it  had  proved  the  Govern- 
ment wrong  and  had  shown  that 
'back  to  basics'  could  work. 

Although  he  stressed  that 
there  were  good  opportunities 
from  traditional  pharmacy  lines, 
he  sounded  a  cautionary  note  for 
pharmacists  who  were  too  com- 
placent and  dependent  on  their 
prescription  income. 

Even  with  price-maintained 
medicines  still  legal,  Mr  Wood 
said  a  growing  number  of  phar- 
macies were  trading  at  a  loss  due 


to  the  inability  of  the  vendor  to 
adapt  to  today's  market. 

"That  is  not  to  say  these  people 
are  lazy.  Indeed,  they  can  be  busy 
dispensing  all  day.  It  is  just  that 
playing  the  prescription  num- 
bers game  could  mean  the  busi- 
ness is  incor- 
rectly focused." 

In  many  cases, 
Mr  Wood  said, 
these  businesses 
could  be  turned 
around  with  a  lit- 
tle attention  to 
retailing. 

A  second,  self- 
created  threat 
was  negativity. 
"Often  these 
pharmacists  will 
believe  they  can 
buy  their  way  out  of  a  problem  - 
that  is,  they  constantly  demand 
cheaper  buying  prices,  but  do 
nothing  to  improve  sales." 

Mr  Wood  explained  that  share- 
holders did  not  fall  into  either  of 
these  groups,  as  they  were  pre- 
pared to  accept  retailing  advice. 

The  mandatory  display  line 
programme  had  helped  increase 
sales  by  150  per  cent,  he  said. 

Next  year,  the  key  to  profitabil- 
ity would  be  in  the  development 
of  a  core  range.  "We  cannot  keep 
t  lying  to  push  more  line  exten- 


sions into  pharmacy.  The  shelves 
cannot  take  it. 

"Together  with  suppliers,  we 
should  be  providing  category 
management  advice  for  indepen- 
dent pharmacies  and  not  force  as 
many  lines  as  possible."  He  said 
Numark  looked 
forward  to  suppli- 
ers' support  in 
this  task. 

Service  was  an- 
other important 
area,  he  said,  cit- 
ing the  protocols 
launched  recently 
by  the  Royal 
Pharmaceutical 
Society  and  the 
move  of  ibupro- 
fen  from  Phar- 
macy only  to  the 
general  sales  list. 

"Unfortunately,  the  last  two 
events  ar  e  linked,  because  clear- 
ly the  official  Government  view 
is  that  pharmacy  is  adding  little 
value  to  P  medicine  sales." 

Referring  to  the  pharmacy 
backlash  after  the  Nurofen  move 
to  GSL,  he  said:  "It  is  my  view 
that  this  Crookes'  bashing  is  a 
misplaced  diversion.  It's  like  hav- 
ing a  bad  day  and  going  home 
and  kicking  the  dog." 

He  maintained  that  the  two 
bodies  to  blame  for  GSL  were  the 


Medicines  Control  Agency  and 
the  pharmacy  profession. 

"If  the  public  does  not  experi- 
ence a  difference  in  buying  med- 
icines through  pharmacy,  as 
opposed  to  filling  stations  or  gro- 
cers, we  will  not  keep  the  P  med- 
icine category." 

Members  must  also  work  on 
their  reputation  for  good  local 
service  and  the  company's  new 
database  marketing  programme 
would  assist  in  this. 

Mr  Wood  also  announced  an 
extension  to  Numark's  banking 
arrangement:  members  in  Scot- 
land could  now  use  the  service 
through  the  Clydesdale  Bank. 

A  rate  review  service  had  also 
been  launched,  which  would 
review  shareholders'  rates  to 
make  sure  they  were  not  paying 
too  much.  There  were  three  dif- 
ferent schemes  available,  one  of 
which  was  a  no  result,  no  fee 
scheme.  Mr  Wood  stressed  that 
appeals  for  1990-95  had  to  be  in 
by  March.  1996.  A  utilities  ser- 
vice through  the  same  company 
was  planned,  too. 

In  conclusion,  Mr  Wood  pro- 
nounced the  current  year  as 
"extraordinarily  positive",  stat- 
ing that  more  product  had  been 
sold  through  900  shareholders 
than  through  1,500  pharmacies  in 
the  old  structure. 


Pharmacists  can 
be  their  own 
worst  enemies 
when  running 
a  business 
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Does  Numark  have  the  right  chairman? 


It  depends  on  whether 
members  want  to  be 
retailers,  said  John  Irish 

Numark  chairman  John  Irish 
launched  a  blistering 
attack  on  the  retailing 
skills  of  pharmacists  in  his 
closing  conference  speech. 
The  chairman  was  on  the 
warpath  and  his  target  was  phar- 
macists' retailing  skills,  which  he 
deemed  as  "pretty  awful,  and  the 
emphasis  is  not  on  pretty". 

Mr  Irish,  a  former  chairman 
and  managing  director  of  the  vol- 
untary trading  group  Spar,  cut  his 
retailing  teeth  at  Marks  & 
Spencer.  He  stressed  that  none  of 
the  Numark  board  "should  hold 
themselves  responsible  for  what 
I  am  going  to  say". 

Numark  had  made  a  very  satis- 
factory stari,  but  the  "perfor- 
mance has  not  been  brilliant".  Mr 
Irish  stated  that  the  "signs  are 
not  auspicious"  for  pharmacy, 
citing  dependence  on  script  sales 
and  falling  NHS  incomes. 

He  had  thought  pharmacists 
were  independent  business  peo- 
ple, but  was  amazed  to  discover 
that  they  were,  in  fact,  public 
sector  employees  -  "and  you 
appear  to  want  to  stay  that  way", 
he  thundered,  quoting  from  a 
University  of  Portsmouth  survey, 
which  showed  that  90  per  cent 
did  not  want  to  be  dependent  on 
shop  profits. 
If  pharmacists  wanted  a  better 


deal  from  the  Government,  he 
recommended  drafting  in  profes- 
sional negotiators.  "In  my  previ- 
ous job,  I  paid  my  buyer  £100,000 
a  year  to  negotiate.  I  doubt  your 
PSNC  are  being  paid  that." 

Reduced  dependence  on  the 
NHS  was  what  was  needed.  "And 
you  must  increase  your  retail 
sales."  He  cited  an  earlier  speech 
by  Institute  of  Pharmacy  Man- 
agement head  Professor  Ian 
Jones,  which  charted  the  meta- 
morphosis from  independent 
shopkeeper  to  NHS  employee. 

"After  all,  it  was  only  the 
advent  of  the  NHS  which 
changed  things,"  he  explained. 
"Your  attitude  to  retailing  now  is 
one  of  reluctance.  And  your  cus- 
tomers are  reluctant  -  they  only 
come  to  see  you  when  they  are 
feeling  ill.  Having  reluctant  cus- 
tomers and  reluctant  retailers  is 
not  a  good  thing." 

He  stressed  t  hat  if  pharmacists 
wanted  to  earn  more  money, 
then  they  would  have  to  change. 
"If  you  stay  in  pharmacy  only, 
you  will  become  poor  -  if  you 
become  a  professional  retailer, 
as  well  as  being  a  professional 
pharmacist,  you  will  be  richer." 

Mr  Irish  explained  why  he 
thought  pharmacists  were  bad  at 
retailing.  "You  don't  know  what 
sells  or  makes  a  profit.  Your 
range  is  idiosyncratic  and  your 
stocks  are  awful.  Your  ordering 
systems  -  what  systems?" 

He  stepped  off  the  warpath  to 


Irish  oil  the  warpath 


offer  some  useful  hints  and 
stressed  that  pharmacists  should 
look  for  cash  margins.  "If  you 
sold  pallet  margins,  you  would 
make  much  more  cash  than  with 
one  item  at  25  per  cent  margin." 
Other  Irish  tips  included: 

•  the  widespread  use  of  EPoS. 
"Pharmacists  think  EPoS  is  a 
Greek  god." 

•  sharing  information  which 
would  lead  to  model  inventories. 

•  more  attention  to  shop  layout 
and  merchandising. 

And  the  response  to  this 
tirade?  Nervous  laughter,  but  no 
dramatic  walkouts  or  violence.  It 
could  be  that  pharmacists  are 
very  polite  or  it  may  be  that  John 
Irish  is  well  over  six  feet  and  was 
brandishing  a  big  stick. 


Soundbites 

"I  thought  I  was  becoming 
chairman  of  a  business.  If  you 
want  an  NHS-dependent 
service,  you've  got  the  wrong 
chairman" 

John  Irish  to  Numark 
shareholders 

"This  Crookes'  bashing  [in 
respect  of  P  to  GSL  ibuprofen]  is 
a  misplaced  diversion.  It's  like 
having  a  bad  day  and  going 
home  and  kicking  the  dog" 
David  Wood  -  Numark 

"The  Pharmaceutical  Society 
has  no  future,  but  it  has  a 
glorious  past.  Every  year  we 
dust  off  the  fossils  and  put  them 
back  on  the  shelf" 
IPMI  delegate 

"Pharmacists  think  EPoS  is  a 

Greek  god" 

John  Irish  -  Numark 

"The  odds  on  retaining  RPM  are 
no  better  than  50/50" 
Tim  Astill  -  NPA 

"The  contract  with  our  patient 

cannot  end  when  we  dispense  a 

prescription" 

Terry  Maguire  -  Numark 

shareholder 


Terry  Maguire:  patients  first 


to  make  time  for  pharmaceutical 
care,  pharmacists  must  hand 
their  dispensing  role  over  to 
trained  technicians. 

"The  contract  with  our  patient 
cannot  end  when  we  dispense  a 
prescription.  It  must  continue 
through  the  therapy  to  ensure 
that  the  condition  will  be  opti- 
mally controlled  or  cured.  Along 
with  this  responsibility  comes 
the  justification  for  more  remu- 
neration," he  concluded. 


Don't  ignore  patients,  says  Maguire 


Numark  shareholder 

Dr  Terry  Maguire  gave 
delegates  his  version  of 
pharmacy's  'New  Age' 

The  Royal  Pharmaceutical 
Society  may  have  just  pre- 
miered its  New  Age  initia- 
tive, but  Numark  share- 
holder Terry  Maguire  al- 
ready has  some  firm  ideas  about 
pharmacy's  future. 

Although  he  maintained  the 
New  Age  exercise  was  a  "bold 
initiative",  in  soliciting  opinions 
from  the  profession  there  was 
"the  implicit  danger  of  ignoring 
the  needs  and  wants  of  the 
patients  we  serve". 

After  losing  their  role  as  pill 
and  potion  makers,  pharmacists 
had  lost  their  way.  Some  inde- 
pendents, because  they  could 
only  make  decisions  about  stock, 
now  resembled  bazaars,  rather 
than  healthcare  centres,  he  said. 

"Secundum  artem  was  our 
raison  d'etre  and  this  was  a  skill 


that  set  us  apart  ...  We  must 
replace  it  with  a  New  Age  secun- 
dum artem.  Now  we  must  see 
we  are  no  longer  in  the  medicine 
supply  business,  we  are  now  in 
the  healthcare  business." 

Dr  Maguire  stated  that  the  one 
in  ten  hospital  admissions  for 
adverse  drug  reactions  showed 
there  was  a  clear  need  for  a  com- 
munity-based drug  adviser. 

He  said  that  a  pharmacy  care 
role  could  easily  be  taken  by 
practice  nurses  and,  rather  than 
waiting  to  be  asked,  pharmacists 
must  become  pro-active. 

The  biggest  challenge  was  to 
introduce  a  monitoring  role  for 
the  pharmacist  that  was  effective 
in  patient  therapy. 

"The  over  the  counter  market 
is  set  to  grow  and  we  need  to 
encourage  and  nurture  it.  For 
pharmacists,  this  is  the  ideal 
marriage  between  commercial- 
ism and  professionalism  and  it  is 
up  to  organisations  such  as 
Numark  to  pave  the  way  forward 
for  the  independents." 


Dr  Maguire  maintained  that 
"too  often"  pharmacists  were 
reluctant  to  supply  OTC  medi- 
cines because  they  were  unsure 
of  where  professionalism  im- 
pinged on  commercialism. 

He  saw  a  role  for  pharmacies 
to  offer  //  Pylori  screenings  for 
patients  with  acid-based  dyspep- 
sia. Dr  Maguire  said  the  cost  of 
providing  the  tests  would  be  paid 
for  from  cost  savings  derived 
from  the  reduced  need  for  long- 
term  antacid  therapy. 

For  prescription  medicines,  he 
saw  the  pharmacist  agr  eeing  pro- 
tocols with  the  GP  which  would 
require  the  doctor  to  delegate 
more  responsibility. 

While  patient  protocols  for 
asthma  had  been  well  developed, 
Dr  Maguire  said  teams  in  Belfast 
were  developing  models  for 
depression,  acid-based  dyspep- 
sia, hypertension  and  angina. 
Eventually,  he  maintained,  proto- 
cols should  be  available  for  the 
majority  of  chronic  diseases. 

Dr  Maguire  said  that  in  order 
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^   Original  tube,  the  no.  1  selling 

pack  in  pharmacy  medicines 
market*  is  joined  by  new  controlled- 
delivery  pump  for  maximum 
portability  and  ease  of  use. 


^   Maximise  your  profits  by 

offering  the  only  choice  for 
cold  sore  prevention.  Original  tube  for 
efficacy  trusted  by  millions  -  or  new 
pump,  extra  convenience  that's  ideal 
for  frequent  sufferers. 


Warner  Wellcome 


The  only  product  where  early  use  can  prevent  a  cold  sore  appearing 


ESSENTIAL  INFORMATION  PRESENTATION  5%  w/w  aciclovir  in  water  miscible  cream  base.  USES  Cold  Sore  treatment.  DOSAGE  AND  ADMINISTRATION  Apply  5  times  a  day  for  5  days.  It  is  important  to  start 
treatment  as  early  as  possible  after  the  start  of  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days.  CONTRA-INDICATIONS, 
WARNINGS,  ETC  Contra-indicarions:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patients  known  to  be  hypersensitive  to  aciclovir  or  propylene  glycol.  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used 
on  cold  sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a 
weak  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  application.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Erythema,  itching  and  contact  dermatitis 
have  been  reported  rarely  following  application.  RETAIL  SELLING  PRICE  Subject  to  Retail  Price-Maintenance  2g  tube  •  £5.29,  2g  pump  ■  £5.99.  (PL  3/0304)  LEGAL  CATEgPJIVT.  Further  information  available  on 
request:  Medical  Affairs  Department,  Warner  Wellcome  Consumer  Healthcare,  Building  29,  Temple lmTJa7tfDTdr^eatJ]AL5AH.  DATE  OF  PREPARATION  c^~-*vXwcy\  92/02.  ZOVIRAX  is  a  trademark  of 
Glaxo-Wellcome  PLC.  'A.C.  Nielsen  M/J  1995. 
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Brand  news 

Barkers  Communications' 
adman  Tony  Arrowsmith 
gave  shareholders  an 
insight  into  making  their 
pharmacies  a  must  do' 
experience  for  customers 

Received  wisdom  says  pharma- 
cists are  not  the  world's  greatest 
marketers,  so  it  came  as  a  great 
surprise  to  discover  that  a  phar- 
macist was  behind  the  world's 
greatest  brand  invention,  Coca 
Cola,  revealed  Tony  Arrowsmith. 

In  1886,  John  Styth  Pemberton 
mixed  up  the  ingredients  in  a  tin 
bath  and,  after  deciding  on  a 
name,  had  his  book-keeper, 
Frank  Robinson,  write  it  out. 

While  Coke  is  now  one  of  the 
world's  biggest  brands,  valued  at 
S25  billion,  unfortunately  Mr 
Styth  Pemberton  sold  on  the 
rights  for  £183.95  two  years  after 
he  invented  it.  "A  Numark  phar- 
macist wouldn't  have  done  that," 
joked  Mr  Arrowsmith. 

He  said  Numark  was  an  estab- 
lished name,  but  had  yet  to  be 
exploited.  It  was  necessary  to 
build  a  "consumer  franchise", 
which  meant  customers  wanting 
Numark  bec  ause  it  was  a  "differ- 
ent and  relevant  proposition". 

He  stressed  that  the  Numark 
pharmacist  had  a  range  of  build- 
ing blocks  with  which  to  build  the 
brand,  which  differentiated  it 
from  Boots  or  Lloyds. 

The  primary  ingredient  was 
local,  intimate  service,  combined 
with  national  buying  power.  How- 
ever, the  brand  image  had  to  be 
consistent.  Therefore  he  main- 
tained that  an  on-going  research 
programme  should  be  estab- 
lished before  embarking  on  a  full- 
blown research  programme. 

Pharmacists  could  counter 
moves  to  eradic  ate  RPM  by  devel- 
oping a  consistent  consumer 
franchise.  But  to  develop  this 
would  take  time,  money  and  com- 
mitment, warned  Mr  Arrowsmith. 

Promotion  needed  to  be  done 
on  two  levels.  As  an  adman,  he 
recommended  advertising  on  a 
national  level,  which  would  "give 
credit  ability  and  dimension  to 
Numark  and  promote  special 
offers",  and  at  a  local  level  to  sup- 
port individual  offers. 

He  emphasised  the  importance 
of  own-brands,  citing  that  own- 
brand  products  now  represented 
30  per  cent  of  the  market. 


Pharmacy  contract  a  cause 
of  dissent,  IM  survey  shows 


What  do  grass  roots 
pharmacists  think  of 
their  negotiators,  the 
contract  and  their  pay? 
A  new  survey  revealed 
all  at  the  Institute  of 
Pharmacy  Management 
conference 

The  IPMI  conference,  which  ran 
alongside  Numark's,  provided  a 
broad  spread  of  speakers  and 
topics. 

The  Royal  Pharmaceutical 
Society's  Roger  Odd  reiterated 
the  concepts  of  Pharmacy  in  a 
New  Age;  Tesco's  Mike  Ruclin 
and  c  onsultant  Jon  Merrills  also 
peered  into  the  crystal  ball;  and 
Nathan  Finklestein  of  Drug  Dis- 
tributors gave  the  South  African 
perspective.  Consultant  Alan 
Smith  looked  at  changes  in  the 
prescription  market  and  the 
National  Pharmaceutical  Associ- 
ation's Tim  Astill  did  a  pharmacy 
SWOT  analysis. 

But  by  far  and  away  the  most 
interest  was  provoked  by  a  sur- 
vey into  the  independent's  view 
of  the  NHS  contract. 

At  the  University  of  Ports- 
mouth, PhD  student  Karen 
Thomas  and  Professor  Ian  Jones 
have  carried  on  the  work  of  two 
earlier  surveys  into  the  subject, 
including  one  in  1972  by  IPMI 
president  Professor  Jones. 

They  sent  out  528  question- 
naires and  324  contractors  rep- 
lied -  an  extremely  high  res- 
ponse rate  of  61  per  cent. 

Contractors  were  asked  about 
their  degree  of  satisfaction  with 
remuneration,  Terms  of  Service 
other  than  pay,  if  they  thought 
the  contract  could  be  improved 
and  how,  and  their  opinions  of 
negotiators  at  local  and  national 
levels. 

The  last  question  was  very 
popular,  with  91  per  cent  offering 
comments. 

Almost  half  the  contractors 
rated  the  Pharmaceutical  Ser- 
vices Negotiating  Committee  as 


very  poor,  unsatisfactory  and 
ineffectual.  Some  respondents 
were  kinder:  22  per  cent  said  it 
wasn't  PSNC's  fault,  as  terms  dic- 
tated by  Government  meant 
there  was  no  negotiation. 

Another  11  per  cent  said  the 
PSNC  did  its  best,  but  the  Gov- 
ernment ignored  all  reasonable 
argument.  Eight  per  cent  said 
PSNC  had  lost  touch  with  its 
roots  and  5  per  cent  said  more 
unity  and  support  was  needed. 

Local  negotiators  fared  little 
better.  Over  a  fifth  found  local 
pharmaceutical  committees  very 
poor,  unsatisfactory  and  ineffec- 
tive, while  19  per  cent  found 
them  fair. 

I'cn  pci  cent  wondered  whether 
pharmacists  as  negotiators  were 
too  inexperienced  for  t  he  job  and 
6  per  cent  found  them  too  iso- 
lated. Only  9  per  cent  rated  them 
as  good/effective. 

Pay  was  another  contentious 
issue.  Contractors  were  becom- 
ing increasingly  dissatisfied  with 
remuneration.  In  the  23  years 
since  the  first  survey,  dissatisfac- 
tion had  risen  from  54  per  cent  to 
93  per  cent. 

The  top  six  reasons  included: 

•  working  harder  for  more 
money  (21  per  cent) 

•  no  financial  reward  for  holding 
ami  dispensing  expensive  drug 
items  (16  per  cent) 

•  12  per  cent  would  like  on-costs 
returned  to  the  contract 

•  12  per  cent  said  they  were 
doing  an  increasing  number  of 
services  and  not  getting  paid 

•  dissatisfaction  with  the  Terms 
of  Service  had  also  grown  since 
1972.  Back  then,  41  per  cent  were 
satisfied,  now  only  15  per  cent 
were 

•  4  per  cent  of  contractors  were 
very  dissatisfied  23  years  ago, 
today  that  figure  had  risen  to  14 
per  cent. 

A  whopping  99  per  cent  said 
the  contract  should  be  improved. 
An  allowance  for  an  additional 
pharmacist  was  supported  by  93 
per  cent,  and  91  per  cent 
opposed  abolition  of  control  of 
entry. 


Common  gripes  on  pay 

•  No  financial  reward  for 
expensive  drug  stock 

©  Decrease  in  profits 

•  Remuneration  inadequate 

•  No  recognition  for 
professional  responsibility 

•  Remuneration  inadequate  for 
increase  in  overheads  and  costs 

•  Discount  clawback 

•  Small  pharmacies  at  risk  from 
current  remuneration  methods 

•  Prescription  periods  should 
not  exceed  28  days 

Comments  about  remuneration 
common  to  1972,  1992  and  1995 
surveys 


These  points  apart,  there  was  a 
lot  of  disparity  in  how  improve- 
ments could  be  effected. 

•  58  per  cent  didn't  want  to  be 
involved  in  compulsory  emer- 
gency on-call  services,  but  29  per 
cent  said  they  would 

•  52  per  cent  didn't  want  to  give 
advice  when  responding  to  ques- 
tions from  the  public,  but  32  per 
cent  did 

•  47  per  cent  didn't  want  to  have 
patient  registration  in  pharmacy, 
but  44  per  cent  did 

•  46  per  cent  said  no  to  a  com- 
pulsory quiet  area  and  coun- 
selling in  pharmacy,  but  45  per 
cent  wanted  this. 

Nearly  all  contractors  (94  per 
cent)  agreed  in  principle  to  an 
extended  role.  Over  90  per  cent 
agreed  to  listed  suggestions  for 
extended  roles,  including  provi- 
sion of  DUMP  c  ampaigns,  ser- 
vices to  residential  homes,  a 
repeat  prescription  service  and 
emergency  supplies  under  the 
NHS. 

Over  80  per  cent  agreed  to 
domiciliary  services  to  the 
house-bound,  and  a  patient  refer- 
ral system  to  GPs.  Sixty-eight 
per  cent  said  yes  to  providing 
diagnostic  services  and  60  per 
cent  said  yes  to  syringe  and  nee- 
dle exchange  for  drug  abusers. 

The  survey's  conclusion:  a  pic- 
ture of  increasing  frustration. 
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PERSONAL  OPINION 


A  question  of 


Leslie  Robertson  reports 
on  his  own  investigation 
into  the  effects  of  long- 
term  prescribing 

As  working  pharma- 
cists in  general  prac- 
tice, we  are  all  con- 
cerned with  matters 
which  affect  the  via- 
bility of  our  businesses.  We  focus 
minutely  on  the  'how  much'  and 
'how'  aspects  of  negotiations 
with  the  Department,  which  aim, 
we  trust,  at  the  achievement  of  a 
fair  contract,  fairly  administered. 
I  won't  comment  on  the  levels  of 
success  in  this  aim! 

There  are,  however,  a  number 
of  other  factors  which  can  dra- 
matically affect  the  viability  of 
the  individual  pharmacy.  Doctor 
dispensing,  leapfrogging  and 
planned  distribution,  for  exam- 
ple, receive  high-profile  cover- 
age, but  one  issue  which  does 
not  often  rise  above  the  under- 
current of  anxiety  is  that  of  the 
prescribed  quantities  of  medi- 
cines for  the  ongoing  treatment 
of  long-term  disorders. 

Consider,  for  example,  a  phar- 
macy dispensing  1,400  items  a 
month.  It  is  likely  that  a  good 
proportion  of  these  prescrip- 
tions will  originate  from  a  single 
medical  practice.  That  practice 
could  decide,  for  perfectly  valid 
reasons  in  its  view,  to  change  its 
prescribing  policy  overnight  - 
perhaps  from  30  to  60  days,  or 
from  60  to  90  days  or  more. 

The  effect  of  such  a  decision 
would  be  dramatic,  fatal  per- 
haps, to  almost  any  of  us,  and  yet 
we  try  not  to  think  about  it.  But  it 
is  happening  to  me. 

My  pharmacy  is  close  to  two 
group  medical  practices,  one  of 
which  made  the  considered  deci- 
sion, a  number  of  years  ago,  to 
c  hange  from  28/30-day  repeats  to 
56/60  days.  Since  then  it  has 
moved  progressively  to  100/120 
days,  with  the  occasional  lapse 
of  200/240  days!  The  other  prac- 
tice has  changed  gradually  to  the 
point  where  three-month  pre- 
scriptions are  now  fairly  com- 
mon, whereas  at  one  time  two 
months  was  a  rarity. 

Earlier  this  year,  I  looked  very 
closely  at  the  prescriptions  we 
were  dispensing  in  an  attempt  to 
quantify  the  effect  and  perhaps 
to  identify  associated  problems.  I 
hoped  the  results  would  be  use- 
ful to  the  FHSA  advisers  locally  - 
maybe  even  help  to  reverse  the 
trend  by  questioning  some  of  the 
reasons  given  by  GPs  in  defend- 
ing t  his  way  of  prescribing. 

Every  prescription  was  exam- 
ined, and  some  recorded  if  they 
matched  certain  criteria  -  items 
for  ongoing  treatment,  where  a 
specific  treatment  period  was 
deducible  from  the  quantity  or 
the  number  of  days  in  combina- 


tion with  the  dose.  Items  nor- 
mally prescribed  on  a  'pm'  basis, 
like  painkillers,  or  where  wide 
variation  of  dosage  is  the  norm, 
such  as  inhalers,  insulin,  etc, 
were  excluded,  as  were  items  for 
HRT  and  oral  contraceptives. 

Multiple  items  for  the  same 
patient  were  noted,  but  not 
details  of  therapeutic  grouping. 
The  prescribing  doctor  was 
noted,  and  a  control  group  set  up 
for  prescriptions  which  did  not 
originate  from  the  adjacent  surg- 
eries. So  what  did  we  get? 

From  the  first  practice,  363 
patients  received  578  prescrip- 
tion items,  with  an  average  treat- 
ment period  of  83  days,  giving  a 
theoretical  attendance  frequency 
of  4.35  times  a  year. 

From  the  second  practice,  766 
patients  received  1,314  items, 


with  an  average  treatment  period 
of  47  days,  giving  a  frequency  of 
7.64  times  a  year  (a  close  match 
with  the  control  group). 

This  is  a  simplified  distillation 
of  the  data,  but  prompts  the 
thought  that  if  patients  from  the 
first  practice  had  been  registered 
with  the  second,  the  likelihood  is 
that  they  would  have  been  issued 
with  1,015  items  rather  than  the 
•578  a  month  -  a  difference  of  447, 
or  5,364  in  a  year. 

I'm  sure  that  you  can  all  trans- 
late this  into  dispensing  fees  not 
received  by  the  pharmacy,  which 
is  providing  the  same  profes- 
sional service  to  all  patients  in 
respect  of  advice,  stock,  supply, 
monitoring,  etc,  with  the  same 
basic  costs,  and  you  can  add  the 
cost  of  funding  the  higher  stock 
levels  necessary. 


This  certainly  does  focus  the 
mind  on  the  financial  effect,  par- 
ticularly when  taken  in  compari- 
son with  a  similar  investigation 
about  eight  years  ago,  when  the 
average  treatment  periods  were 
62  days  and  38  days  respectively. 

The  data  revealed  wide  varia- 
tions of  treatment  period  from 
one  practitioner  to  another,  the 
longest  average  being  94  days, 
and  the  shortest  40  days. 

More  interesting  was  the  con- 
firmation of  the  inconsistency  of 
amounts  given  to  individuals.  On 
the  evidence  of  items  recorded 
alone,  more  than  half  the  pat- 
ients from  all  of  the  doctors  in 
the  first  practice,  and  significant 
numbers  from  those  in  the  sec- 
ond, would  run  out  of  some 
items  before  others,  necessitat- 
ing additional  surgery  visits. 

Bad  examples  included  one 
patient  who  received  one  month 
of  one  item,  two  months  each  of 
two  more,  and  five  months  of  a 
fourth. 

When  you  consider  'pm'  items, 
inhalers  or  creams,  plus  the  risk 
of  unwant  ed  items  being  repeated 
inadvertently  and  the  known  ten- 
dency of  patients  to  hoard,  the 
potential  for  avoidable  waste  is 
enormous,  and  increases  with 
the  number  of  items  and  the 
length  of  the  treatment  period. 

Put  another  way,  the  more 
items  a  patient  receives,  and  the 
longer  the  treatment  period,  the 
greater  is  the  likelihood  of  incon- 
sistencies leading  to  waste. 

It's  also  interesting  to  consider 
that  the  usual  argument  put  for- 
ward for  lengthening  the  treat- 
ment period  is  to  save  surgery 
time,  but  does  it?  The  evidence 
of  the  inconsistencies  would  sug- 
gest not,  without  becoming 
involved  in  the  question  of  how 
often  patients  are  actually  seen. 

This  survey  covered  just  one 
month,  and  I  don't  pretend  that 
the  results  can  be  used  in  much 
more  than  a  generalised  way. 
However,  I  plan  to  extend  the 
investigation,  perhaps  widening 
the  criteria  to  include  the  rela- 
tionship between  prescriptions 
which  are  paid  for  or  exempt, 
hand  or  computer  written;  to 
look  at  the  therapeutic  group- 
ings concerned;  even  perhaps 
attempt  to  take  into  account  all 
the  other  items  issued  to  the 
patients  in  the  survey  which  have 
no  definable  treatment  period.  I 
would  be  interested  to  hear  if 
anyone  is  doing  similar  work. 

These  results,  tabulated  data 
and  another  survey,  which  links 
wastage  to  treatment  period, 
have  already  gone  to  the  FHSA 
chairman  and  director  of  pri- 
mary care.  Talks  have  taken 
place  with  the  medical  and  phar- 
maceutical advisers,  which  I 
hope  will  continue,  and  at  least 
increase  the  awareness  of 
another  of  our  difficulties.  Who 
knows? 
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Asda  halts  branded 
vitamin  price  cuttin; 


Fridge  lines  now  on  ZD  list 


The  Pharmaceutical  Services 
Negotiating  Committee  and  the 
Department  of  Health  have 
reached  agreement  that,  from 
November  1,  items  that  require 
refrigerated  handling  will  be 
added  to  the  zero  discount  list. 

Community  pharmacists  are 
reminded  to  endorse  'ZD'  where 
no  discount  is  received  from  the 
wholesale!'.  In  agreeing  to  the 
list,  PSNC  has  reiterated  that  the 
ZD  system  should  be  automatic, 
without  the  need  to  endorse. 

The  list  of  refrigerated  prod- 
ucts (right)  has  been  compiled 
by  PSNC  from  information  sup- 
plied by  wholesalers.  Refriger- 
ated products  included  in  the  ZD 
list  before  November  1,  and 
items  not  dispensed  in  the  com- 
munity during  1994,  have  been 
excluded.  Further  candidates 
should  be  referred  to  PSNC. 


Regional  wholesaler  L  Rowlands 
has  formed  a  joint  venture  with 
independent  pharmacist  Geoff 
Wookie,  which  has  allowed  him 
to  stall  up  in  business  without 
incurring  a  large  debt. 

A  former  Boots'  manager,  Mr 
Wookie  now  owns  25  per  cent  of 
the  Westminster  Park  Pharmacy 
in  Chester,  with  Rowlands  the 
majority  shareholder. 

Three  years  ago,  Mr  Wookie 
was  pursuing  finance  for  a  phar- 
macy in  Chester  when  Unichem 
put  in  an  offer.  Rowlands  stepped 
in  and  offered  to  buy  the  outlet 
and  resell  it  to  Mr  Wookie. 

After  the  pharmacist  explained 
potential  financing  problems, 
Rowlands  offered  to  resell  back 
to  him  on  a  piecemeal  basis.  He 
can  buy  up  to  49  per  cent  this  way 
and  then  acquire  the  remaining 
shares  in  one  tranche.  "Rowlands 
has  been  a  big  help,  and  I  am  talk- 
ing to  my  bank  about  increasing 
my  shareholding  next  year,"  says 
Mr  Wookie. 


Alexan  amps,  Alkeran  tabs,  amyl 
nitrite  vitreliae  BPC  0.3ml,  Ativan 
4mg/ml  amp,  bismuth  subnitrate  and 
iodoform  paste  BPC  54,  Calcisorb 
powder  sachets,  Calsynar,  Caverject 
inj  pack,  chloramphenicol  eye  drops 
BP  0.5  per  cent,  Chloromycetin  Redi- 
drops  0.5  per  cent,  Daktacort  cream, 
Dalivit  drops,  DDAVP/desmopressin 
inj  and  intranasal,  Desferal  inj, 
Desmospray,  Eldisine,  Eminase, 
Endobulin,  Eppy,  ergometrine  inj 
500mcg/ml,  Fungizone  iv,  Genotropm 
(plus  Kabiquick  and  Kabivial), 
glucagon  inj,  Heminevrin  0.8  per  cent 
infusion  and  syrup,  Hepsal  solution 
50iu/5ml,  Histoacryl,  Humotrope, 
Hypostop,  Intraval  sodium,  insulin, 
Kabikinase,  Ketovite  liquid/tabs, 
Lentaron  IM  depot,  Leucomax  inj, 
Leukeran  tabs,  Medihaler  ergot- 
amine,  Miacalcic  inj,  Minims  (all), 
Monoparm,  Multibionta,  Multiparin, 


Rowlands  managing  director, 
Sandy  Young,  says  he  will  con- 
sider funding  other  pharmacists 
in  a  similar  way.  "The  first  shop, 
although  it  came  around  in  an 
unplanned  way,  was  the  pilot 
project.  Now  that's  successful, 
we  are  looking  to  fund  other 
pharmacists." 

Potential  sites  would  be  res- 
tricted to  a  50-mile  radius  of 
Rowlands'  Wrexham  headquar- 
ters. Mr  Young  admits  his  choice 
of  potential  partners  might  be 
biased  towards  pharmacists  who 
already  work  within  the  group's 
62  stores,  but  he  would  consider 
any  pharmacist  with  solid  busi- 
ness experience. 
•  The  wholesaling  group  also 
hopes  to  double  its  turnover  to 
S110  million  through  investment 
in  an  automated  picking  system. 
Rowlands  is  the  second  in  the 
world  and  the  first  in  the  CK  to 
invest  in  the  Knapp  system, 
housed  in  a  10,000sq  ft  extension 
to  its  Wrexham  headquarters. 


mustine  HCI  inj  10mg,  Mydrilate, 
Myleran  tabs,  Neosporin  eye  drops, 
Norditropin,  Noxyflex-S,  Ocusert  Pilo, 
Oncovin  inj,  One-Alpha  inj,  Ophthaine 
solution  0.5  per  cent,  Otosporin  ear 
drops,  Oxycel  sterile  gauze  pad, 
Pancrex  granules/V  caps/V  Forte 
tabs/V  powder/V  tabs,  Partobulm, 
Pavulon  inj  4mg/2ml,  Ped-EI,  Perfan, 
Pharmorubicm  inj,  phenylephrine  eye 
drops  BP  10  per  cent,  Pregnyl, 
Pyopen  inj,  Restandol  caps  40mg,  Ro- 
a-vit  amp,  Sandostatin  inj,  Saventrme 
iv,  Scoline  inj,  Securopen  2g  vial,  Sno 
Phenicol,  Sno  Pilo,  Sodium  Amytal  inj, 
Solivito  N,  STD  inj,  Synthacen  amp/ 
Depot  amp,  Syntometrine  inj, 
Syntopressin  nasal  spray,  Temopen, 
Tetabulm,  Thiotepa  Lederle  inj, 
Timodme  cream,  Tracrium,  Ukidan, 
Urokinase  Leo  inj,  vaccines,  Varidase 
Combi-pack/topical,  Velbe,  Vivotif 
caps,  Voltarol  Ophtha. 


Shrinking  High  Street 

The  High  Street  in  the  year  2000 
will  be  smaller  and  have  fewer 
retail  businesses  than  at  present, 
says  a  report  published  by  Mintel. 

"The  High  Street  will  survive, 
but  its  future  is  far  from  healthy," 
says  Paul  Rickard,  Mintel's  head 
of  research. 

Mintel's  research  shows  that 
the  decision  where  to  shop  is  dri- 
ven by  choice  and  convenience. 
The  High  Street's  most  loyal  cus- 
tomers tend  to  have  low  incomes, 
while  those  with  higher  incomes 
use  it  for  top-up  shopping. 

'Survival  of  the  High  Street'  is 
available  (price  5895)  from  Mintel 
(tel:  0171  (306  4533). 


June  Crisp,  marketing  director  at 
herbal  medicines  manufacturer 
Gerard  House,  has  handed  in  her 
notice  only  two  months  after  the 
departure  of  managing  director 
Vict  or  Peri  l  1 1 

Ms  Crisp  comments:  "Recent 
events  within  the  company  have 
made  it  impossible  for  me  to  con- 
tinue and  so  I  am  leaving  at 
Christmas.  The  future  for  natural 
products,  and  herbal  medicines 
in  particular,  is  very  exciting.  I 
intend  to  stay  in  the  business  and 
am  currently  considering  various 
opportunities." 

Mr  Perfitt  is  the  chairman  of 
the  British  Herbal  Medicines 
Manufacturers  Association.  Dif- 
ferences with  parent  company 
Scholl  over  the  way  certain  unlic- 
ensed products  were  being  pro- 
moted and  distributed  made  his 
position  untenable,  he  says. 


The  Asda  supermarket  chain  has 
slopped  price  culling  on  all 
Roche  and  Seven  Seas  vitamin 
and  supplement  products,  follow- 
ing a  second  visit  by  (he  two  ( >TC 
companies  to  court  last  week. 

On  October  24,  Roche  and 
Seven  Seas  obtained  an  injunc- 
tion against  Asda  -  requiring  the 
company  to  reinstate  resale 
prices  on  eight  'lest'  products 
(  last  week,  p634). 

When  Asda  indicated  it  would 
continue  to  price  cut  on  oilier 
lines,  both  companies  returned  to 
courl  last  Wednesday  afternoon. 
Asda  gave  an  undertaking  to  the 
court  that  it  would  reinstate  RPM 
on  a  further  55  lines. 

The  undertaking  will  also  apply 
in  Scotland,  and  is  for  an  indefi- 
nite period. 

An  Asda  spokesman  described 
the  outcome  as  "very  disappoint- 
ing". The  company  is  meeting 
with  the  <  Iffice  of  Fair  Trading 
and  will  encourage  it  to  expedite 
its  inquiry. 

Seven  Seas'  Alan  Clements, 
corporate  business  director,  says 
the  decision  now  leaves  the  ( >FT 
and  the  pharmacy  organisations 
to  get  on  with  t  heir  discussions. 

The  ( )FT  is  to  see  the  National 
Pharmaceutical  Association  and 
the  Proprietary  Association  of 
Great  Britain  this  week  as  pail  of 
its  inquiry  into  RPM. 

The  NPA  Board  has  also  pro- 
posed to  mount,  if  necessary,  a 
vigorous  PR  campaign  in  defence 
of  RPM. 

Asda's  supermarket  rival,  Tes- 
co,  has  announced  reductions  in 
the  price  of  30  of  its  own-label  vit- 
amin products,  which  are  not 
covered  by  RPM. 


The  products  concerned  were 
Kira  and  Ginkyo.  Scholl  took  on 
the  distribution  on  behalf  of 
Lichtwer  Pharma  on  October  1, 
but  ceased  on  October  27.  Kira 
(C&D  September  30,  p462)  is 
being  promoted  as  "a  natural  way 
to  maintain  a  healthy  emotional 
balance  and  well-being". 

"I  found  myself  in  a  difficult 
position  with  my  own  company 
going  to  distribute  a  product 
which  I  considered  should  be 
licensed,"  says  Mi  Perfitt  I 
believe  it  is  irresponsible  to  put  a 
product  out  in  the  market  pro- 
moting it  for  depression.  I  could 
not  with  a  clear  conscience  go 
along  with  that." 

Mr  Perfitt  was  involved  with 
Gerard  House  from  1975.  He  to<  >k 
it  from  being  a  2()0sq  ft  herbalist's 
shop  to  a  major  licensed  brand 
selling  to  Scholl  in  1992. 


Rowlands'  has  invested  £650,000  in  a  new  picking  system 


Rowlands  invests  in  independents 


More  upheaval  at  Gerard  House 


CHEMIST  k  DRUGGIST  4  NOVEMBER  1995 


567 


BUSINESS  NEWS 


GW  cuts  NI  discounts? 

Glaxo  Wellcome  is  raising 
thresholds  and  discounts  to 
Northern  Ireland  members,  the 
National  Pharmaceutical 
Association  Board  has  been  told. 
The  matter  is  being  taken  up  by 
the  Ulster  Chemists'  Association. 

P&G  turns  to  pharmacists 

Ten  Numark  members  will  have 
an  input  into  the  launch  of  a 
major  Proctor  &  Gamble  "hush, 
hush"  health  and  beauty  product, 
due  out  next  year.  The  members 
will  be  drawn  from  those  who 
attended  the  P&G  workshop  and 
entered  the  competition  at  the 
Numark  convention  last  week. 

Mylas  hunts  for  brands 

Mylas  Healthcare,  the  new 
umbrella  company  for  Medisport, 
is  looking  to  acquire  skin  care 
and  other  health  brands  as  part  of 
a  European  expansion  strategy. 
The  Medisport  brand  is  currently 
being  promoted  in  pharmacies 
and  Mylas  chief  executive,  Ian 
Eave,  hopes  to  boost  the  number 
of  outlets  through  a  distribution 
agreement  with  Ceuta. 

Boots'  kickstart  for  disabled 

Boots  has  launched  a  range  of 
450  products  for  the  disabled  and 
elderly.  The  Active  & 
Independent  range  from  Coopers 
Healthcare  is  to  be  sold  through 
larger  Boots'  stores  and  is 
available  through  a  dedicated 
catalogue  sold  in  all  Boots' 
outlets  ford. 

EU-wide  drug  approval 

Market  access  throughout  the  EU 
has  been  granted  to  a 
pharmaceutical  product  -  fertility 
drug  Gonal  F  -  for  the  first  time. 
Under  a  1993  regulation,  a  single 
EU-wide  licence  can  now  be 
obtained,  after  assessment  from 
the  European  Medicines 
Evaluation  Agency. 

SB  takes  plunge  in  SA 

Smithkline  Beecham  has  entered 
the  South  African  managed  care 
market  through  the  acquisition  of 
the  Total  Support  Management 
Group  of  Companies.  SB,  which 
has  already  taken  the  plunge  into 
managed  care  in  the  US,  has 
established  a  new  company  in 
South  Africa  to  run  the  TSM 
business 

Unichem  offer 

The  Glaxo  Wellcome  offer 
nmomg  through  Um<  ••••  ..t<  i.nlil 
Christmas  on  Ventolin,  Becotide 
50  and  100 ,  and  Becloforte  (C&D 
last  week  p  635)  is  only  available 
to  Gold  Partner  pharmacists. 


Big  firms  net  biggest  profit  rises 


The  latest  report  on  the  state  of 
the  retail  chemist  sector'  shows 
medium-sized  operations  outper- 
forming the  smallest  and  largest 
companies  on  productivity,  but 
t  he  big  players  still  coming  top  in 
terms  of  profit. 

The  study,  from  market  analyst 
Plimsoll,  looked  at  the  perfor- 
mance of  1,559  companies  over 
the  last  year.  It  shows  that  pro- 
ductivity for  the  sector  fell  in  this 
period,  with  average  sales  per 
employee  down  around  £1,000  to 
£164,000.  However,  this  decline 
was  accounted  for  entirely  by  the 
businesses  with  turnover  over 
£21.6  million  or  under  £2. 4m. 
Their  per  employee  sales  figures 
fell  from  £205,000  to  £188,000 
and  from  £120,000  to  £108,000 
respectively 

Companies  in  the  turnover  cat- 
egory £6.9m  to  £21. 6m  achieved 
a  sales  per  employee  increase 
from  £190,000  to  £197,000,  while 
the  figure  at  those  turning  over 
£2. 4m  to  £6.9m  rose  from 
£133,000  to  £162,000. 

According  to  Plimsoll,  these 
results  are  mirrored  by  total 
sales  performance  in  the  sector. 
( >n  average,  turnover  rose  1  1  per 
cent,  but  the  smallest  companies 
only  achieved  a  4  per  cent  in- 
crease, while  the  biggest  hit  13 
per  cent  growth  The  most  im- 
pressive performance  was  found 


Sales  growth  for  companies  with  financial  year  end  between 
July  1  to  September  30,  1994 

Turnover 
quartiles 

average 
annual 
growth  (%) 

median 
total 
sales (£000) 

no  in 
quartile 

£21.6m+ 

13 

43,440 

63 

£21.6>£6.9m 

9 

9,617 

63 

£6.9m  >  £2.4m 

17 

3,870 

63 

£2.4m  >  £0.0m 

4 

1,240 

61 

All  companies 

11 

6,971 

250 

in  those  turning  over  between 
£2. 4m  and  £6. 9m,  where  the  aver- 
age increase  was  17  per  cent. 

As  far  as  profits  are  concerned, 
the  report  tells  a  slightly  differ- 
ent story,  with  many  which 
achieved  an  increase  in  sales  fail- 
ing to  translate  that  into  earn- 
ings. Average  pre-tax  profits  in 
the  sector  are  estimated  at  2  per 
cent,  compared  with  3  per  cent 
last  year.  The  largest  companies 
returned  an  average  of  4  per  cent, 
while  the  smaller  firms  netted 
only  1  per  cent. 

Another  of  Plimsoll's  conclu- 
sions is  that  the  retail  chemist 
industry  overall  is  in  a  better 
state  than  it  was  last  year.  The 
report  includes  an  analysis  of 
companies'  prospects  based  on 
performance  in  profits,  sales, 
productivity  and  a  range  of  other 
factors.  This  places  46  per  cent  of 
companies  in  the  danger  and 
caution  categories,  compared  to 


Retail  pharmacies:  financial  rating 


48.2  per  cent  last  year;  and  39.2 
per  cent  in  the  good  and  strong 
categories,  as  against  35.6  per 
cent  in  1994.  The  figure  for  busi- 
nesses with  a  'mediocre'  outlook 
fell  from  16.3  per  cent  to  14.8  per- 
cent. 

Plimsoll  has  also  released  its 
latest  report  on  the  healthcare 
sector,  covering  1,930  companies 
in  pharmaceuticals,  complemen- 
tary medicine  and  supplements 
manufacture,  and  wholesale. 
This  shows  average  sales  growth 
in  the  last  year  of  18  per  cent, 
with  larger  companies  achieving 
15  per  cent  arrd  their  smaller 
rivals  22  per  cent.  Average  pre- 
tax profits  rose  5  per  cent,  with 
the  big  players  returning  8  per 
cent  and  the  smaller  5  per  cent. 
Average  sales  per  employee  rose 
by  £4,000  to  £135,000. 

Both  main  Plimsoll  reports 
cost  £295.  Supplement  reports 
on  smaller  companies  cost  £195. 

Number 
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OTC  sales  up 

Sales  of  OTC  medicines  rose  by 
6.4  per  cent  in  1994,  despite  the 
absence  of  a  particularly  bad 
cough  and  cold  season.  But  the 
volume  incr  ease  in  terms  of  sin- 
gle packs  was  probably  less  than 
1  per  cent,  according  to  an  Econ- 
omist Intelligence  ['nit  Retail 
Business  report  (no  452)  on 
'Chemists'  and  household  goods'. 

Although  chemists'  goods  tend 
to  hold  their  share  of  consumer 
spending  better  than  household 
goods,  the  future  looks  bleak  for 
independent  pharmacists  be- 
cause of  changes  in  remunera- 
tion, the  report  says. 

The  Economist  Intelligence 
Unit  puts  a  total  value  on  OTC 
medicines  of  £1,268.5  million  at 
rsp.  The  largest  single  category 
was  pain  relievers,  which  took 
over  15  per  cent  of  the  mar  ket. 


COMING  EVENTS 


MONDAY,  NOVEMBER  6 

Derby  Branch,  RPSGB 

Postgraduate  Education  Centre, 
Kingsway  Hospital,  Derby,  7.30 
for  8pm.  Homoeopathy  by  Shir- 
ley Challis,  a  pharmacist  with 
Weleda. 

TUESDAY,  NOVEMBER  7 

South  Staffordshire  Branch, 
RPSGB 

The  Swan  Hotel,  Lichfield,  7.30 
for'  8pm.  'Plants  that  poison',  by  T 
Turner. 

Moray  &  Banff  Branch,  RPSGB 

The  Tennant  Arms  Hotel,  Lhan- 
bryde,  7.30  for  8pm.  'Clinical 
mechanisms  of  antibiotic  resis- 
tance' by  Dr  R  Pirmey,  London 
School  of  Pharmacy. 
WEDNESDAY,  NOVEMBER  8 
Harrow  &  Hillingdon  Branch 
and  Slough  Branch,  RPSGB 
Glaxo,  Stockley  Park.  Discussion 
on  Review  of  current  affairs  and 


problems  in  community  phar- 
macy'  led   by   Stephen  Axon, 
PSNC;  Roger  Mills,  LPC,  and  a 
member  of  the  NPA. 
SATURDAY,  NOVEMBER  11 
Glasgow  &  West  of  Scotland 
Branch,  RPSGB 
The  Grosvenor  Hotel,  Glasgow, 
for  the  Glasgow  Pharmacy  Char- 
ity Ball. 

Advance  information 

The  Bradford  &  Halifax 
Branch,  NPA,  is  meeting  on 
November  7  at  the  Novotel, 
Bradford,  on  'Current  pharma- 
ceutical issues'. 

The  Pharmacy  Research  Inter- 
est Group  of  the  Mersey  Acade- 
mic Pharmacy  Practice  Unit  is 
holding  a  lunchtime  meeting  on 
November  13  at  Broadgreen 
Hospital,  Liverpool.  Details  from 
Sharon  Glynnon,  0151  430  1256. 
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Export  Sales  Manager 

COMPETITIVE  SALARY  +  CAR,  BENEFITS  GLOUCESTER 

A  terrific  opportunity  for  an  export  sales  professional  with  experience  in  managing  overseas  business. 

We  are  a  privately  owned  company  providing  OTC  medicines,  nutritional  supplements  and  speciality  foods  sold  in  50 
countries  throughout  the  world.  We  look  to  your  drive  and  initiative  to  further  strengthen  our  position  as  a  leading 
exporter  of  natural  healthcare  products. 

You  will  report  directly  to  the  Managing  Director  and  will  be  responsible  for  managing  and  developing  existing  accounts. 
You  will  need  an  understanding  of  product  registration  procedures  and  be  familiar  with  all  aspects  of  export  sales  and 
distribution.  An  important  part  of  your  brief  will  be  to  put  into  place  strategies  to  develop  new  markets  and  opportunities 
for  growth  and  profitability.  Likely  aged  under  40  you  should  be  able  to  demonstrate  your  ability  to  succeed  in  the 
challenging  world  of  export  sales  and  the  motivation  to  help  us  build  on  our  existing  strengths. 

The  package  includes  a  competitive  salary,  car  and  benefits  together  with  assistance  with  relocation  expenses  where 
appropriate. 

Your  CV  should  be  accompanied  by  a  letter  describing  how  your  experience  fits  this  important  role.  Please  write  to: 

The  Managing  Director,  G.  R.  Lane  Health  Products  Ltd.,  Sisson  Road,  Gloucester  GL1  3QB 


PHARMACIST  URGENTLY 
REQUIRED  OULTON 
BROAD,  SUFFOLK 

Pharmacist  to  make  up  team  of  4  in 
our  3  pharmacies.  Located  between 
Broads  and  sea.  Rent  free  furnished 
flat  available  if  required.  Generous 
salary,  good  supporting  staff  and 
minimum  paperwork.  Duties  mainly 
in  our  health  centre  pharmacy, 
working  a  17  in  28  day  roster. 

Apply  to  A.  R.  A.  Major,  PHC, 
MRPharmS,  105  Bridge  Road,  Oulton 
Broad,  Lowestoft  NR32  3LN. 
Tel:  01502  574721  and 
after  7pm  01728  688331. 


MANCHESTER 

Pharmacist  required  for  a  busy 
dispensing  pharmacy.  Willingness  to 
develop  the  extended  role  of  the 
Pharmacist  is  essential.  Good 
supporting  staff  with  minimal 
paperwork. 

Telephone  Fergus  Whyte 
on  0161  205  1670 


Rural  Northumberland 

Want  to  run  your  own  shop, 
without  the  hassles  of 
administration9  Then  this  is  for 

you! 

We  have  two  vacancies  for 
enthusiastic  Pharmacists  wanting  to 
persue  a  career  in  retail  pharmacy. 

Close  to  Newcastle  with  an 
excellent  package  and  days  to  suit. 
Contact  Adrian  Holden  TODAY  on 
01388  527269  days  &  01642  591453 
after  7pm. 


DISPENSARY  MANAGER 
WANTED 

for  dispensing  doctors  surgery 

Dispensing  and  Retail  experience 
essential.  30  hours  per  week, 
Saturday  morning  rota.  Future 
prospects  for  the  right  person.  Above 
average  salary 
Contact  Practice  Manager 
Telephone  01945  773671 


LONDON  N7 

Pharmacist  Manager 

required  for  easily  run 
pharmacy,  minimal  paperwork, 
4'/2  days  per  week,  long  term 
locum  and  newly  registered 
considered 

Tel:  0171  249  2441 


LOCUMS 


Provincial  Pharmacy 
Locum  Services  JB 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EXPERIENCED  LOCUM  SEEKS  APPOINTMENT 

2  days  per  week,  preferably  Tuesday  and  Thursdays  on  regular 
basis  Areas:  Putney,  Kingston,  Wimbledon,  Fulham  and  ad|Oining 
areas. 
CALL  0181  876  5533 
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Challenging 

only  for  the 
most  talented 
professionals 


A  leading  player  in  the  retail 
market  is  looking  for  three 
key  individuals  to  enhance 
the  company  s  growth  in  this 
highly  competitive  business 
sector.  Based  in  the  South 
East,  the  company  has  an 
excellent  reputation  for 
achieving  its  commercial 
goals,  and  is  now 
looking  to  further  expand 
market  share  through  a  tight 
focus  on  the  purchasing  and 
marketing  disciplines. 


PURCHASING  MANAGER 

Reporting  directly  to  a  Board  Director,  the  Purchasing  Manager  will  be 
responsible  lor  a  product  portfolio  of  £200m.  A  minimum  of  5  years 
experience  in  a  related  industry  is  essential  for  this  high  profile  position. 
Applicants,  likely  to  be  35+,  must  be  dynamic  and  aggressive  as  well  as 
confident  in  dealing  with  both  suppliers  and  in-hou.se  marketing  teams. 
Proven  buying  skills,  a  keen  eve  for  opportunities  for  margin 
enhancement  and  the  ability  to  manage  a  small  Head  Office  buying 
team  are  key. 

Package:  circa  £60K  plus  car 

GENERICS  BUYER 

Managing  a  portfolio  of  products  with  a  turnover  of  £40m,  successful 
applicants  will  require  prev  ious  experience  in  the  generics  and  ethical 
markets.  I  he  job  will  involve  negotiations  with  suppliers  as  well  as 
marketing  the  product  range  to  retail  customers.  Strong  analytical  skills, 
self-motivation  and  an  ability  to  take  the  initiative  are  essential. 
Package:  circa  £40K plus  car 

SURGICAL  BUYER 

A  thorough  working  knowledge  of  the  surgical  product  range  is  essential 
for  this  exciting  position.  The  company  already  has  a  turnover  of  circa 
£50m  in  this  product  sector  and  is  aggressively  seeking  to  expand  this 
share.  Interested  candidates  must  have  excellent  communications  skills 
and  a  real  drive  and  determination  to  succeed  in  this  crucial  sector. 
Package:  circa  £40K  plus  car 


Applicants  for  these  positions  should  send  a  full  c.v.  to: 

Box  No.  3496,  Chemist  and  Druggist,  Miller  Freeman  Pic,  Sovereign  Way, 

Tonbridge,  Kent,  TN9  IRW. 
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BUSINESS  FOR  SALE 


DISPENSER 

Experienced  full  time 
dispenser  required  in 
South  Croydon,  Surrey. 

Please  apply  by 
telephone  to 
0181  660  8811 


NORWICH.  IjKiiin  seeking  bookings  in 
New  Year  Please  contact  George  Liddle. 
Telephone  01603  702502  or 
0402  128965  (mobile). 


LOCUM  REQUIRED  from  November 
27th  to  December  15th  For  more 
information  tel:  0181  453  0504.  London 
NW10. 


BUSINESS  FOR  SALE 


Professionals  working  towards  better  solutions 
The  Joint  Administrative  Receivers:  K.  W.  Touhey  and 
P.  A.  Musgrave,  offer  for  sale: 
The  business  and  assets  of  a  South  Birmingham  company  trading  as  a  retail 
pharmacy. 
CLAYTONS  CHEMIST  LTD 
•  Leasehold  Premises  (rent  £22,000  p  a.) 
•  Annual  turnover:  1994  £521,565 
1995  £652,235  based  on  5000  items  per  month 
•  Fixtures  and  fittings 
•  Stock  at  valuation 
•  Experienced  members  of  staff  (5  full  time,  12  part  time) 
Interested  parties  should  write  to  or  fax: 
.306  Portland  Road,  Hove,  East  Sussex  BN3  5LP 
Fax:  01273  417330  for  sale  particulars 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road.  Belgrave,  Leicester,  LE4  6QN 
ephone:  (01  16)  266  5299  Facsimile:  (01  16)  261  02 


SPECIALIST  IN  PHARMACY  STOCKTAKING, 
VALUATION  AND  TRANSFERS  NATIONWIDE 

If  you  are  considering  selling  your  business  or 
interested  to  buy  one,  contact: 

Mr  R.  A.  Hickinbotham  for  a  confidential  discussion 


Comprehensive 
stocktaking  and 
business  transfer 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


75  Tegretol  suppos  250mg,  45  Tegre- 
tol suppos  125mg.  Tel:  01232  611544. 

TRADE  LESS  35%+VAT+POSTAGE  - 
Sandostatin  lOOmcg  1ml  5  boxes  of  5 
amps  (exp  5/98),  Nutrizym  22  3x100 
(exp  3/97).  Tel:  0181-597  8192. 

TRADE  LESS  30%  -  Trasicor 
160mgx328  tabs,  Sodium  chloride  5% 
unpreserved  eye  drops  16x10ml  £2 
each  plus  packing  &  postage.  Tel: 
01472  602198. 

TRADE  LESS  30%  -  100  Velosef  caps 
250mg,  20  Clexane  40mg  amps,  168 
Cyprostat  50mg,  2x112  Alupent  tabs, 
3  Genotropin  16  unit  multidose,  plus 
others.  Tel:  01480  214355. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Emulsiderm  monojet  needles, 
Sinequan  50mg  caps,  Zestoretic, 
Betaloc  oOOmg,  Asacol  suppo  250mg, 
Alupent  inh,  Diumide  K,  Atrovent 
250mg/ml.  Tel:  0171-387  9585. 

TRADE  LESS  40%  -  Sandimmun  caps 


100mgxl06  (exp  4/98).  Tel:  01446 
748055. 

TRADE    LESS    30%+VAT    -  5x8 

Dimetriose  2.5mg  caps.  Tel:  01902 
402438. 

TRADE  LESS  50%+VAT  -  lxlllg 
Suprefact,  3x10  Minihep  5000iu  in 
0.2ml,  30  Dansac  Combi  Micro  25mm, 
30  Bubble  sheaths  380912.  Tel:  01304 
812242. 

TRADE  LESS  25%+VAT+POSTAGE  - 

Targocid  400mg,  trade  less 
50%+vat+postage  -  Methyldopa 
500mg  (exp  11/95),  Vancocin  500mg 
(exp  12/95),  Fortum  25  (exp  12/95). 
Tel:  0181-874  1495. 
TRADE  LESS  30%+VAT+POSTAGE  - 
120  Paroven,  57  Lasikal,  2  Suprefact 
nasal  spray,  25  Mepore  dressings 
9x30cm,  1x5  Zydol  tnj.  Tel:  0181-904 
4197. 

TRADE  LESS  40%+VAT  -  Duovent 
UDV  4mL\49,  10  Pergonal,  192  Sem- 


W  Te! 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (01423)  531571 

HARROGATE 


Main  Road  Pharmacy  with  £550,000  T/O  and 
5,000+  items  per  month.  Leasehold  or  Freehold 
available.  Offers  around  £350,000  for  GW/Fix  + 
SAV  (approx  £50,000). 


COMPUTER  SYSTEMS 


PACE  peta 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  liave 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

0161-941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM  WA14  1AR 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 

Hadley  Hutt  Computing  Ltd  j 

George  Bayliss  Road,  Droitwich,  A 
Worcs.  WR9  9RD  ||p| 

Telephone:  01905  795335 promoted 


Fax:  01905  795345 


COMPUTING  LTD 


prex,  Napratec  54x54,  Prestim  140, 
Accuretic  76,  Prepulsid  tabs  248,  Val- 
trex  84.  Tel:  0151-645  3055. 
TRADE  LESS  25%+VAT  -  1x50ml 
Sandimmun  oral  solution  PI  (exp 
6/97),  Modalim  lOOmg  2x28,  Kalten 
2x28,  Adifax  caps  2x60,  Super  Sol 
Duocal  4x400g,  Transiderm  nitro  10 
1x30,  Nitrodur  5mg  2x28.  Tel:  01606 
77485. 

TRADE  LESS  30%+VAT+POSTAGE  - 

5  Humulin  I  10ml  (exp  12/96),  2x100 
Chloromycetin  caps  250mg  (exp 
1/96),  4  Betadine  PDR  spray.  Tel: 
01689841251. 
TRADE  LESS  25%+VAT+POSTAGE  - 
1x100  Neo-Naclex-K  tabs,  2x100 
Camcolit  250  tabs,  SO  Slo-Phyllin 
caps  60mg,  6x84  Neulactil  lOmg  tabs, 


1  \s  1  NVuhw'til  "  ■! i ig  tabs,  !6  caps 
Slo-Phyllin  125mg.  Tel:  0181-808 
1974. 

TRADE  LESS  30%+VAT+POSTAGE  - 

3  Suprefact  nasal  spray,  2x30  Con- 
veen  urisheaths  no.  5125.  Tel:  01235 
355509. 

TRADE  LESS  30%  -  16  Fortum  inj  G 

(exp  2/96).  Tel:  01524  732955. 
TRADE  LESS  25%  -  3x168  Cyprostat 
50mg,  2x28  Plendil  5mg,  trade  less 
20%  4  Intron  A  5miu  (exp  8/97).  Tel: 
01582  712783. 


WANTED 


SECOND-HAND  DISPENSING 
WEIGHING  SCALES  -  and  weights. 
Tel:  0181-958  7137. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


The  Power 


)  q 

independent 


 the  Privilege 

of  Independence. 


Wish  to  become  a  member?     NllCclXC  pic 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


PRACTICE 


ua^iFiLian 


New  Proprietor?  -  Make  your  mark!  Out  with  the 
old  in  with  the  new  original  and  artistic  practice 
leaflets  that  promote  your  business  run  by  a 
pharmacist  for  pharmacy 


Tel/Fax:  (01 T6)  2513577 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  60% +VAT+ POSTAGE 

7  Metrodin  high  purity  75iu  (exp 
1 1/95).  Tel:  01963  250259. 

TRADE  LESS  50%+VAT  -  Provera 
200mg  tubs  (exp  10/95),  Alphosyl  IK 
creani  (exp  10/95).  Tel:  01702  558071. 

TRADE  LESS  30%+VAT  -  4x100  Pan- 
crease  111  (exp  1 1/96),  2x30  Coloplast 
Assura  50mm  2765  (exp  12/99),  3x30 
Coloplast  Assura  25mm  2474  (exp 
12/97).  Tel:  01232  61 1643. 

TRADE  LESS  20%+VAT  -  Napratec 
()P  (exp  12/97).  Tel:  01667  462615. 

TRADE  LESS  33.3%  -  10x5  Valoid 
5x10  Depixol  inj  20mg,  56Adizem  SR 
120mg,  40  Loron,  28  Slow-Trasicor. 
Tel  0113  2648038. 

TRADE  LESS  50%+VAT  -  Conveen 
5130,  5120,  5210.  5173,  5200,  Conva- 
tee  S806,  880,  351,  862,  320,  282,  876 


&  861  and  many  others.  Tel:  01482 
354260. 

TRADE  LESS  305+VAT+POSTAGE  - 

50  Zinnat  250mg,  100  Pyrogastrone, 
30  Tagamet  800mg,  5  Haldol  amps 
lOOmg,  100  Migril,  100  Sabril  500mg, 
11  ill  Buspar  lOmg.  Tel:  01305  78(3073. 
TRADE  LESS  20%+VAT+POSTAGE  - 
5  Franol  (exp  12/95),  28  Adalal  IA 
OOmg,  28  Hytrin  lOmg  (exp  8/9(3), 
16x5  Surgicare  system  2  S246,  5x10 
Convatec  system  2  S362.  Tel:  0181- 
539  1922. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Amikin  amps  lOOmg  3x5,  Amikin 
amps  500mg  3x5  (exp  98).  Tel:  0121- 
327  4687. 

TRADE  LESS  30%+VAT+POSTAGE  - 

1  Zoladex  depot  3.6mg  (exp  5/96),  3 
Suprefact  nasal  spray  (exp  5/97),  127 
tabs  Drogenil  250mg  (exp  2/98),  2 
amps  Pergonal  9exp  4/97).  Tel:  0181- 
642  2035. 


ratidite  pfc 

TEL:  0181-841  4144 

FAX:  0181  841  8390 
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★  NEW  KODAK  ★  NEW  KODAK  ★  NEW  KODAK  * 

KODAK  GOLD  FILM 

NETT  PRICE 

%  OFF  TRADE 

GA 

135x24  EXPS(IOOASA) 

1.48 

40% 

GA 

135x36  EXPS  (100ASA) 

1.90 

40% 

GB 

135x24  EXPS  (200ASA) 

1.79 

33% 

GB 

135x36  EXPS  (200ASA) 

2.26 

33% 

GC 

135x24  EXPS  (400ASA) 

2.04 

28% 

GC 

135x36  EXPS  (400ASA) 

2.54 

28% 

E&OE  —  GOODS  SUBJECT  TO  AVAILABILIT 
MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TEL:  0181  841  4144  FAX:  0181  841  8390 


GB 


LABORATORY  &  CHEMICAL  PRODUCTS  LTD 

Suppliers  of: 

*  Latex  Examination  Gloves  (Distributors  enquiries  welcome) 

★  B.R  &  BPC  Grade  Sulphurs 

Elms  House  •  The  Elms  Industrial  Estate 
Church  Road  •  Harold  Wood  •  Romford  •  Essex  RM3  0JU 
Tel:  01708  381669   •   Fax:  01708  381009 


TRADE  LESS  25%+VAT+POSTAGE  - 

1  Suprefact  spray,  47  Lederfen  450,  28 
Pepcid  20mg,  2  Pulmadil  inhaler, 
trade  less  60%  7  Metrodin  75iu  HP 
Tel:  01963  250259. 

TRADE  LESS  30%+VAT  -  50  Sandim- 
mun  lOOmg,  50  Sandimmun  25mg. 
Tel:  01482  374(339. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Pulmicort  Respules  0.25mg/ml,  3x20 
(exp  11/95).  Tel:  01753  521934. 

TRADE  LESS  30%  -  10  Clexane  40mg, 
18  Clexane  20mg,  9  Piportil  lOOmg,  28 
Mobiflex  62,  Aldactide  25,  30  Cinobac 
500, 90  Fenbid,  12  Fasigyn,  60  Hiprex, 
90  Dipentum,  63  Trental,  84  Volmax 
4mg.  Tel:  0181-958  6768. 

TRADE  LESS  30%+VAT+POSTAGE  - 

2  Suprefact  nasal  (exp  12/95),  1 
Suprefact  inj  (exp  1/97),  Eprex 
4000iu/ml  vials   lmlx8  (exp  4/97), 


Eprex  l,000iu/0,5ml  vials  x8  (exp 
7/96).  Tel:  01942  875989. 
TRADE  LESS  50%  -  Myocrisin  iru 
50mgx20  (exp  3/96),  80  Dantrium 
caps  (exp  12/95),  44  Cyclospasmol 
caps  400mg  (exp  1/96),  870  Fucidin 
250mg  tabs  (exp  9/96).  Tel:  01723 
360542. 

TRADE  LESS  30%+VAT  -  Neurotonin 
caps  lOOmg,  300mg,  400mg,  Cytotec, 
Benoral  tabs,  care  line  bags  E4, 
Debrisan  sachets  4g,  Iodosorb  lOg 
and  3g,  Iodoflex  lOg,  Hollister  S105. 
Tel:  01623  643801. 

TRADE  LESS  30%+VAT+POSTAGE 
265  Diamorphine  lOmg  tabs,  24 
Fasigyn  500mg  tabs,  29  Fluorouracil 
250mg  caps,  Intal  co  spincaps  168, 
209  Sinemet  275  tabs.  Tel:  01986 
872844. 

TRADE  LESS  30%+VAT+POSTAGE  - 


EXCESS  STOCK  CAUTION 

Pharmacists  arc  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


SHOPFITTINGS 


The  alternative  to  Melatonin 


HERBAL 
FORCE 


benefits, 
naturally 

(01666) 
505025 


TM 


TIMEZONE 

FOR  AIR  TRAVELLERS 


Herbs  and  vitamins  tor  travellers 
changing  time  zones 

Flying  off  the  Shelves! 


SECURITY 


ALARMS  &  SECURITY  CAMERAS  j 


STOCKTAKERS 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone:  (0'  16)  266  5299   Facsimile:  (01  16)  261  0284 
SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

Comprehensive 
-  stocktaking  and 

business  transfer 


FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 


STOCKTAKERS  +  VALUERS 
BUSINESS  SALES  AGENTS 
PHARMACIST  LOCUM  AGENTS 


3  ST.  MICHAELS  RD.,  MAIDSTONE,  KENT 
TEL/FAX  MAIDSTONE  (01622)  754427  MOBILE  (0589)  367605 


TO  ADVERTISE  IN  THE 
CLASSIFIED  SECTION  OF 
CHEMIST  AND  DRUGGIST 
CONTACT  LUCY  REYNOLDS 
ON  01732  377464 


IEXDRUM 

L_ST(  )KEFlTTEkS«J 


COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALLATIONS  FOR  THE 
RETAIL  PHARMACY. 

FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGES. 

01626-834077 


5^opfi-ttiNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


fTfie  tttoniky  (Display  Co. 

The  complete  shopfitting  service  from 
the  single  units,  make  some  extra  space, 
to  the  complete  service. 

11  Drawer  Units  Handmade,  with  a 
cream  finish  on  rollers,  for  easy 
layout  changes. 

For  more  information  call 
Mr  Learoyd  on  01268  728300 


1 1  Drawer  Unih  £480  (+  VAT) 


the  key  to 

solve  your  pharmacy 

iJiop^iUinCf,  problems 

•  comprehensive  service    •  part  or  lull  refits 
■  competitive  quotations     •free  advice  •budgets 
write/telephone:  frederick  moore,  39  cooks  meadow 
edlesborough,  beds  Iu6  2rp  a  01525  222526 


name  &  address 


STOCK  WANTED 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 
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McElnay's  first  at  Queen's 


James  McEInay  has  become  the 
first  professor  of  phar  macy  prac- 
tice at  the  Queen's  University  of 
Belfast. 

Professor  McEInay  is  also 
director  of  Queen's  School  of 
Pharmacy  and  co-director  of  the 
recently-formed  Academic  Prac- 
tice Unit  based  at  the  Antrim 
Area  Hospital. 

He  has  had  considerable  expe- 
rience of  pharmacy  practice 
teaching  and  research  in  the  US 
and  in  1992  became  the  first 
researcher  outside  North  Amer- 


ica  to  be  elected  a  fellow  of  the 
American  College  of  Clinical 
Pharmacy. 

Professor  David  Woolfson,  the 
head  of  the  research  division  at 
the  Queen's  School  of  Pharmacy, 
has  taken  up  the  chairmanship  in 
pharmaceutics. 

Professor  Woolfson,  who  has  a 
pharmacy  background  and  was 
previously  a  reader  in  pharma- 
ceutical science,  is  best  known 
for  his  research  on  percutaneous 
anaesthesia  and  bioadhesive 
drug  delivery  systems. 


Queen's  professor  of  pharmacy 
practice  James  McEInay 


Professor  of  pharmaceutics  David 
Woolfson 


Manek  moves  from  fantasy  to  Indian  reality 


Jayesh  Manek,  the  winner  of  TJie 
Sunday  Times  Fantasy  Fund 
Manager  competition,  is  launch- 
ing himself  into  the  real  world  of 
fund  management. 

Mr  Manek,  pharmacist  propri- 
etor of  Dallas  Chemists  in  Ruis- 
lip,  Middlesex,  has  teamed  up 
with  a  research  brokerage  in 
India  to  set  up  India  Value  Invest- 
ment. The  company  will  be 
launched  next  January  and  will 


look  to  invest  £5  million  in  vari- 
ous small  Indian  companies. 

Mr  Manek  says  he  has  been  fol- 
lowing the  market  for  a  few  years 
and  has  realised  the  potential  of 
investing  in  India. 

However,  he  believes  winning 
the  Fantasy  Fund  Manager  com- 
petition two  years  running  has 
contributed  to  his  decision  to  do 
it  for  real.  "It  definitely  made  a 
difference,"  says  Mr  Manek. 


There  were  double  celebrations 
for  pharmacy  assistant  Sue 
Andrews  of  Maddock  &  Hamilton 
Chemists  in  Sheffield  when  she 
won  a  Covonia  competition  prize 
of  a  weekend  in  Paris.  The 
weekend  was  a  special  occasion 
for  Sue  and  her  husband  as  it  was 
a  wedding  anniversary  return  to 
the  city  where  they  spent  their 
honeymoon  30  years  earlier. 
Pictured  (I  to  r)  are:  Thornton  & 
Ross  representative  David  Dunn, 
Mrs  Andrews  and  pharmacist 
David  Maddock 

King's  successes 

Three  distinctions  were  awarded 
in  this  year's  Postgraduate  Dip- 
loma in  Community  Pharmacy, 
which  is  run  by  King's  College, 
London. 

The  distinctions  went  to  Karen 
Graham,  Kanta  Patel  and  Nuttan 
Tanna. 

The  other  successful  candi- 
dates were:  Helen  Bianchi,  Suki 
Gidar,  Shirazdin  Jiwani,  Girish 
Mehta,  Jacqueline  Murphy,  Shiva 
Patel,  Anil  Rokad,  Bijal  Shah, 
Yogesh  Thakar  and  Elizabeth 
Walters. 

From  October,  candidates  who 
have  completed  the  diploma  can 
extend  the  qualification  to  an 
MSc  in  Community  Pharmacy  by 
completing  another  year  of  study. 


West  Midlands'  primary  care  pharmacist  cuts  GP  practice  costs 


The  advisory  work  of  a  pharma- 
cist in  a  West  Midlands'  practice 
is  proving  "as  important  as  a 
GP's",  according  to  senior  part- 
ner Dr  Denys  Wells. 

Marian  Bradey  is  one  of  the 
country's  first  full-time  primary 
care  pharmacists,  working  as 
pharmacy  manager  at  the  North- 
gate  Medical  Centre,  Walsall.  She 
is  on  secondment  from  Good 
Hope  Hospital,  Sutton  Coldfield. 


The  fundholding  practice  pur- 
chases her'  services  from  the 
trust. 

Since  she  began  the  role,  the 
practice  has  significantly  cut  pre- 
scribing costs  and  the  five  part- 
ners had  no  reservations  about 
continuing  the  arrangement. 

Following  the  recent  oral  con- 
traceptive warning  by  the  Com- 
mittee on  Safety  of  Medicines, 
she  was  able  to  field  many  tele- 


phone queries  from  worried 
patients.  Dr  Wells  believes  that 
without  a  pharmacist  the  GPs 
would  probably  have  lost  a 
surgery's  worth  of  time  in  dealing 
with  the  problem. 

A  dozen  pharmacists  are  work- 
ing in  such  a  role  in  the  West  Mid- 
lands. In  Scotland,  two  clinical 
pharmacists  from  Ninewells 
Hospital,  Dundee,  spend  half 
their  week  at  Downfreld  Surgery. 


APPOINTMENTS 


Vitabiotics  has  chosen  Pro- 
fessor Arnold  Beckett  to  chair 
its  board  of  directors. 
Professor  Becket,  professor 
emeritus  of  medicinal  chem- 
istry at  King's  College,  London, 
is  a  fellow  of  the  Royal 
Pharmaceutical  Society  and 
has  acted  as  a  technical  adviser 
to  Vitabiotics  for  15  years. 
Celsis  International  has  ap- 
pointed Peter  Elwin  as  its  new 
operations  director. 
Efamol  has  appointed  Michael 
Barber  as  its  new  managing 
director,  based  in  Guildford. 
He  was  previously  managing 
director  of  Evenflo  Corporation 
in  the  US  and  spent  ten  years 
as  European  vice  president  of 
the  US  Mennen  Corporation, 
prior  to  it  becoming  part  of 
Colgate. 

Two  new  account  development 
managers  have  joined  Uni- 
chem.  Tony  O'Neill  will  cover 
the  Scottish  region  and  Ray- 
mond Leddy  will  be  res- 
ponsible for  the  Buckingham- 
shire, Bedfordshire  and  Hert- 
fordshire regions. 
Tony  Philp  has  joined  Milupa 
as  sales  director  responsible 
for  the  trade  and  medical  sales 
force.  He  was  previously  the 
sales  director  at  Sterling 
Health  UK. 

Ever  Ready  has  appointed 
Nigel  Mallinson  as  business 
sector  manager  for  the  non- 
food sector;  Gareth  Phillips  as 
independent  sector  controller; 
and  Mark  Hoskins  as  customer 
services  manager. 
Pharmaceutical  packaging 
specialist  Jaycare  has  ap- 
pointed Margaret  Lockerbie  as 
customer  service  manager. 
Stride  Plastics  has  made  Bill 
Bird  its  manager  of  operations 
and  Ian  Hood  its  general  works 
manager. 


All  rights  reserved.  No  part  of  this  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist,  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller 
Freeman  Professional  Ltd.  Origination  by  London  Scanning,  24a  Shor  e  Rd.London.  Printed  by  St.  Ives  (Gillingham)  Ltd,  Gillingham,  Kent.  Registered  at  the  Post  Office  as  a  Newspaper  19/21/16S. 
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COMING  SOON 


Freeman 

invaluable  tool  to  those  already  in  or  seeking  to  enter  European 
healthcare 


THE  ONE  REPORT  YOU  NEED  TO  KEEP  IN  TOUCH  WITH 
EUROPE'S  DIVERSE  HEALTHCARE  MARKETS 


199 


M 


Although  pharmaceuticals  and  health 
products  have  long  been  one  of  the 
most  multinational  sectors  of  the 
economy,  the  healthcare  environment 
in  which  the  industry  operates  in 
Europe  continues  to  show  highly 
distinctive  national  features.  Approaches 
to  the  overall  healthcare  system, 
including  the  role  of  public  and  private 
funding  and  provision,  and 
reimbursement  of  costs,  vary 
enormously  between  markets.  So,  too, 
does  the  nature  of  the  domestic 
pharmaceutical  sector,  including  the 
size  of  the  pharmaceutical  market,  the 
importance  of  imports  and  exports,  the 
leading  drug  brands  and  suppliers,  the 
size  of  the  OTC  drug  sector  and  the 
operation  of  pharmacy  retailing. 

Consisting  of  some  500  pages  of  text 
and  data  tables,  Miller  Freeman's 
European  Healthcare  Markets  1995 
provides  the  complete  one-stop 
reference  work  for  anyone  involved  in 
European  healthcare  and 
pharmaceuticals.  The  report  will  be 
available  from  Miller  Freeman 
pharmacy  group  later  this  Autumn 
priced  £649,  but  is  available  now  at  a 
special  early  order  offer  of  £599. 


In  fifteen  detailed  country  reports. 
Miller  Freeman's  European  Healthcare 
Markets  1995  examines: 

•  The  local  healthcare  system,  including 
funding,  administration  and  patient  access 

•  Patient  charges  and  co-payments 

•  Public  and  private  expenditure  on 
healthcare  and  pharmaceuticals 

•  Price  controls  and  reimbursement 

•  Output  of  the  domestic  pharmaceutical 
industry 

•  Imports  and  exports  of  pharmaceuticals 

•  Pharmaceutical  consumption  by  main 
therapeutic  category 

•  Leading  pharmaceutical  companies 

•  Average  margins  in  drug  pricing 

•  The  OTC  healthcare  market 

•  Pharmacy  retailing  statistics 

•  Summary  of  healthcare  services 

•  Population  &  health  profiles 

•  Future  outlook 


ORDER  TODAY  AT  A  SPECIAL  EARLY  ORDER  PRICE  DISCOUNT 
OF  £599  (FULL  PRICE  WILL  BE  £649) 


HEALTHCARE 

MARKETS 

1995 


Yes.  Please  invoice  me  for        copy/ies  of  Miller  Freeman's  European  Healthcare 
Markets  1995  at  the  special  price  of  £599. 
Credit  card  number: 


/or  please  post  my  invoice  L 

Please  send  further  details  about  this  report: 
Name 


Company 


Addr 


Post  Code 


Tel 


Return  by  post  or  fax  to:  Claire  Newman,  Miller  Freeman  Professional  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW.  Tel:  01732  364422  Fax:  01732  361534. 


til  Miller  Freeman 


Ibuleve 
Pharmacy 


BULEVE" 
SPRAY  ; 


(...and  we're  here  to  stay!) 


ml 


f 


=  ^ — J  i—l 

a  L: 

ess™* 


R4/W  FOR  SPORTS  INJURIES 


■RELIEVES  MUSCULAR  ACHES.  SPRAINS  S,  STRAINS 
•  REDUCES  INFLAMMATION 
■  RAPIDLY  ABSORBED  PENETRATING  GEL 


the  nzu&or  , 

. ,  ^0  MUSCULAR  W*i  a 

SWELLtN  il»SA!HS  ftKD  STTUUHS-  ' 

O  INFLAMMATION  "EDUCES  SWELLI*0  f 

'V  INFLAMMATION-  I 

Apply  directly   C  -  » 

g  point  ot  pSI  '  oo  ml  tT  0 


IBULEVF 

ibuprofen  <  . 

spor/s  ge/ 

■'v  .-         RELIEF  FOR  SPORTS  INJURIES 


ibuprofen 


All  four  products  in  the  Ibuleve  range  are  licenced  for  "Pharmacy  Only"  sales.  This  means  that  the 
ONLY  place  customers  can  buy  Ibuleve  is  from  behind  the  counter  in  a  registered  PHARMACY. 

We  intend  to  keep  it  that  way.  That's  because  Ibuleve  BELIEVES  in  the  value  of  the  pharmacist's 
advice  and  recommendation.  Pharmacists'  belief  in  Ibuleve  has  made  it  the  No.1  topical  painkiller. 
You  believe  in  us  -  we  believe  in  you ! 

And  to  ensure  that  customers  keep  flooding  into  your  pharmacy  to  ask  you  about  Ibuleve,  we 
are  running  a  heavyweight  National  Television  and  Radio  advertising  campaign  throughout  the 
Autumn  and  Winter. 

Ibuleve  is  here  to  stay,  where  it  belongs  -  in  pharmacy! 


BELIEVE  IN  IBULEVE  -  PAIN  RELIEF  WITHOUT  PILLS 


IBULEVE  Trademark  and  Producl  Licence  held  by  Diomed  Developments  Ltd ,  Hitchin,  UK  Distributed  by  DDD  Ltd .  94  Rickmansworth  Road.  Wallord.  Herts  WD1  7JJ  Active  Ingredient:  Ibuprofen  BP  5  0%  w/w 
Directions  (Gels):  Lightly  apply  a  thin  layer  ot  the  gel  over  the  affected  area  Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  reguired  up  to  three  times  daily  Directions  (Spray):  Apply  5-10  sprays  (1  to 
2  ml)  and  massage  into  skin  over  and  around  the  painful  site  Wash  hands  alter  use  Repeat  3  to  4  times  daily  Indications:  For  the  relief  ot  backache,  rheumatic  and  muscular  pain,  sprains  and  strains  Precautions:  II 
symptoms  persist  tor  more  than  a  lew  weeks,  consult  a  doctor  Not  recommended  tor  children  under  14  years  Patients  with  an  active  peptic  ulcer  or  a  history  ol  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical 
advice  before  using  IBULEVE  Interaction  with  blood  pressure  lowering  drugs  is  theoretically  possible,  although  very  unlikely  Keep  away  Irom  broken  skin,  the  eyes,  nose  and  mouth  Not  to  be  used  during  pregnancy  or  lactation 
Keep  all  medicines  out  ot  the  reach  ol  children  Do  not  use  if  sensitive  to  any  ol  the  ingredients  |  FOR  EXTERNAL  USE  ONLY]  Legal  Category:  [  p]  Packs:  Gel  (PL0173/0060)  -  30g  (RSP  £3.89)  and  50g  (RSP  E5  39), 
Sports  Gel  (PL01 73/0060)  -  30g  (RSP  £3  95),  Spray  (PL1073/0160)  •  35ml  (RSP  £4  75)  9/95 


DIOMED 

PRODUCT 

DISTRIBUTED  BY 


NOVEMBER  1995 


A  supplement  to  Chemist  &  Druggist 


Robitussin 


When  the  coughing 
needs  stoppln' 
try  full-strength 

Robitussin: 

Contains  Guaiphenesin  Ph  Eur. 

Further  information  is  available  from  Whitehall  Laboratories  Limited, 
Taplow,  Maidenhead,  Berkshire  SL6  OPH.  'Trade  Mark.  E 


COMFORTING 

BOY  OR  GIRL? 
GENDER  AND 
WINTER  ILLS 

SEARCHING 
FOR  A 

COMPLEMENT 

SORE  THROATS 
GO  FOR  SUMMER 


PRODUCT  NEWS  &  MARKET  PROGRESS 


New. 


The  two 


best  ways 
to  treat  a  severe 
sore  throat. 


24  LOZENGES 


DUAL  ACTION 

Strepsils 

ANAESTHETIC  FOR  RAPID  PAIN  RELIEF 
2  ANT  I  BACTERIA  LS  TO  TREAT  INFECTION 

MEDICINE  FOR  SEVERE  SORE  THROATS 


Amylmetacresol  B.P.  2,4-Dichlorobenzyl  alcohol 
Lignocaine  hydrochloride  Ph.  Eur. 


Now  Strepsils  are  adding  to  the  success  of  their  established  lozenges,  with  the 
launch  of  Strepsils  Dual  Action.  These  lozenges  combine  anti-bacteriais  to  fight 
infection  with  an  anaesthetic  to  numb  the  pain.  What's  more,  they  have 
a  minty,  pleasant  taste.  Effective,  palatable  and  a  name  you  can  trust, 
you'll  want  to  make  sure  you  stock  up  on  Strepsils  Dual  Action. 


Adults  and  children  over  12  years:   one  lozenge  to  be  sucked  every  2  hours  as  required.    No  more  than  8  lozenges  to  be  sucked  in  any  24  hour  period. 
Not  recommended  for  children  under  12  years  of  age.    If  pregnant  or  breast  feeding,  consult  your  doctor  before  using  this  product.  If  you  are  allergic  to  any 

ingredients  listed  do  not  use  this  product.    Consult  your  doctor  if  symptoms  persist,  or  if  anything  unusual  happens.    May  occasionally  cause  allergic 
reactions.    Keep  all  medicines  out  of  the  reach  of  children.   Store  in  a  dry  place  Each  lozenge  contains  active  ingredients:  Amylmetacresol  B  P.  0.6mg, 

2,4-Dichlorobenzyl  alcohol  l.2mg,  Lignocaine  hydrochloride  Ph.  Eur.  lOmg.    Also  contains:   Sucrose.  Glucose  Syrup,  Tartaric  Acid,  Flavourings. 
Sodium  Saccharin,  Quinoline  Yellow,  Indigo  Carmine.  P  PL/0327/0078  Crookes  Healthcare  Ltd,  PO  Box  57,  Central  Park,  Lenton  Lane,  Nottingham,  NG7  2LJ. 
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remedies  are  compared 
and  benefits  assesed  by  directors  of  the 
Common  Cold  &  Nasal  Research  Centre 
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IN  FROM 
THE  COLD 

The  absence  of  a  flu  epidemic  last  year  has 
meant  manufacturers  are  now  loof  ing  at  new 
ways  to  drive  sales  in  the  winter  remedies 
market 


THE  SEX  OF  A  CHILD 
DOES  MATTER 

Mums  are  moie  likely  to  seek  advice  from  the 
pharmacist  when  then  daughters  are  ill  But 
when  then  sons  are  poorly,  a  trip  to  the  GP  is 
more  common 


SUMMER  SORES 

Sore  throats  are  now  common  in  summer 
thanks  to  allergies  and  climatic  changes.  Can 
sore  throat  products  be  repositioned? 
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COMPLEMENTARY 
CURES 


Can  complementary  remedies  fill  the  gap 
where  conventional  medicines  have  failed? 


-  each  sneeze  leaving  your 
nose  has  a  velocity  of  1 00  mpn  and  can 
reach  everyone  within  20  feet 

-  in  the  Middle  Ages  it 
was  commonly  believed  that  the  brain 
was  being  excreted  via  nasal  secretions. 
Tantamount  to  a  haemorrhage  with  a 
cold. 

-  colds  over  the  festive 
period  are  the  second  most  popular  time 
to  catch  a  cold  (October  is  prime  cold 
time) 

homes  may  be  the  answer  as 
this  helps  keep  the  circulating  air  fresh, 
and  removes  viruses 

be  grateful.  An  Anglo- 
American  study  has  discovered  that  you 
suffer  less  from  the  same  cold  virus  than 
your  introverted' counterparts. 

-  one  Scottish  superstition  holds 
that  babies  are  under  a  fairy's  spell  until 
their  first  sneeze. 

mender  -  women  contract  more 
colds,  but  seem  to  suffer  less  than  men  as 
their  menstrual  cycles  are  said  to  prepare 
them  for  viral  onslaught. 

Iliad  was  touted  as  a  cold  cure 
in  Roman  times.  Physician  Serenus 


Sammonicus  advised  sufferers  to  sleep 
with  book  IV  of  the  epic  under  their 
heads,  which  recounts  a  miraculous 
recovery  from  a  bloody  duel. 

is  the  birthplace  of  colds  as  we 
know  them.  As  the  first  civilisation 
advanced  enough  to  have  actual  cities, 
the  population  was  enough  to  ensure  the 
cold  viruses  never  died  out. 

superstition  says  sneezing  while 
discussing  someone's  death  will  curse 
everyone  present.  The  only  answer  is  to 
hold  the  sneezer's  ear  while  chanting: 
"They  in  their  world,  we  in  ours". 

is  a  Chinese  herb  currently  being 
investigated  for  its  colds  curative 
properties.  A  drug  version  of  the  plant 
killed  98  per  cent  of  rhinoviruses  in  a 
laboratory  experiment.  Who  knows  if  it's 
going  to  have  the  same  effect  in  humans? 

appear  to  have  an  in-built 
immunity,  thought  to  be  due  to  their 
inhalation  of  woodsmoke.  Polyphenols  in 
the  smoke  have  been  discovered  to  have 
an  80  per  cent  success  rate  in  inhibiting 
the  virus. 

-  up  to  200  limes  the  normal 
amount  of  mucus  can  flow  during  a  cold 


-  the  cold's  part  in  his 
downfall.  Napoleon  caught  a  cold  at  the 
battle  of  Borodino,  Russia,  saving  the 
Russians  from  occupation  and  hastening 
the  Emperor's  decline. 

strapped  to  the  back  or  chopped 
into  the  sock  are  said  to  be  a  cure.  It  may 
get  rid  of  the  cold,  but  it  will  also  get  rid 
of  your  friends. 

the  younger  decreed  a  cure  to  be 
"kissing  the  hairy  muzzle  of  a  mouse."  But 
he  doesn't  tell  us  how  to  catch  one 

Italian  superstition  says  that  if  a 
belter  of  a  sneeze  rattles  the  crockery  it 
causes  the  soul  to  leave  the  body.  Divine 
intervention  must  be  sought. 

are  good  for  the  head.  Vases  full  of 
the  blooms  help  alleviate  cold  symptoms, 
according  to  West  German  scientists. 

,  especially  runners,  have 
more  colds  than  others  as  the  stress  of 
competing  weakens  the  immune  system. 

off  work  -  96  per  cent  of  UK 
companies  say  colds  and  flu  account  for 
the  most  time  off  work. 

shortest-living  President, 
William  Harrison,  was  carried  off  by  a 
cold  in  1841. 


are  the  villains  of  the  piece,  with 
over  200  cold  viruses  known.  The 
rhinovirus  family  accounts  for  nearly  half 
of  cases,  but  there  are  113  of  them. 

died  from  a  cold, 
which  turned  into  pneumonia,  on  his 
53rd  birthday.  An  ignominious  end? 
Well,  he  did  contract  it  after  what  sounds 
like  a  hearty  tavern  trawl! 

-  the  good  news  for  couch 
potatoes  is  that  giving  up  strenuous 
exercise  will  allow  the  immune  system  to 
focus  on  invaders.  Take  up  something 
relaxing  -  like  remote  control  flicking 

,  because  of  their 
immature  immune  systems,  can  contract 
up  to  12  colds  a  year;  adults  average 
three  to  six,  while  pensioners  manage  a 
paltry  two. 

-  never  underestimate  the 
regenerative  powers  of  sleep.  It's  a  great 
way  to  spend  time  off  work  with  a  coid! 

Taken  horn  Atishoo.  All  you'll  ever  need 
to  know  about  the  common  cold'  by 
Malcolm  Stacey.  Published  by  Robson 
Books  Ltd  £6. 99.  Additional  information 
courtesy  Warner-Wellcome 
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comfort 


The  pharmacy  shelves  are  bulging  with  an  ever-increasing  array  of  products  to 
counter  the  common  cold.  Dr  Ronald  Eccles  DSc  and  Dr  Martez  Jawad  MRCP, 
director  and  medical  director,  respectively,  of  the  Common  Cold  and  Nasal 
Research  Centre,  University  of  Wales  College  of  Cardiff,  peruse  what's  on  offer 


This  year's  batch  of 
common  cold  viruses  is 
already  moving  out  from 
the  schools  and  colleges 
into  the  general 
population.  Infants  and  children 
packed  together  in  poorly 
ventilated  nurseries  and  schools 
provide  an  ideal  breeding  ground 
for  new  strains  of  viruses  which 
readily  move  into  circulation  after 
being  passed  on  to  parents  and 
other  close  contacts 

There  are  more  than  200  strains 
of  viruses  which  cause  common 
cold  and  the  instability  of  the 
genetic  information  in  many  of 
these  viruses  means  that  there  are 
always  new  strains  to  infect  us 
and  confound  our  immune  system. 

The  genetic  information  in  the 
viruses  responsible  for  common 
cold  and  influenza  is  coded  as 
RNA  and  not  the  more  stable 
DMA  When  the  viruses  replicate 
in  the  airway,  errors  are  made  in 
the  replication  and  new  strains  are 
formed.  Many  of  these  new  strains 
do  not  survive  but  a  few 
successfully  infect  new  hosts  and  a 
new  strain  of  common  cold  or 
influenza  virus  is  born. 

Vaccination  is  only  really  useful 
against  viruses  with  a  stable 
genetic  make  up  and  the 
development  of  influenza  vaccines 
each  year  is  very  much  a  guessing 
game  We  do  not  yet  know  if 
there  is  going  to  be  any  flu 
epidemic  this  year,  but  we  can 
always  count  on  the  abundance  of 
common  cold  viruses  each  winter 
to  boost  the  sales  of  symptomatic 
treatments  for  upper  respiratory 
tract  infections. 

History  of  a  cold 

It  is  not  clear  why  the  severity  of 
symptoms  may  vary  from  one 
infection  to  another  In  general,  it  is 
a  balance  between  the  virulence 
of  the  infecting  organism  and  the 
effectiveness  of  the  host  defences 


which  determines  the  severity  of 
the  infection  and  resulting 
symptoms. 

If  we  have  encountered  the  virus 
strain  on  a  previous  occasion  then 
our  immune  system  may 
overwhelm  the  infection  without  us 
even  noticing  any  symptoms,  but  if 
the  viral  strain  is  new  to  us  then  it 
may  take  several  days  for  the 
immune  response  to  overcome  the 
infection  and  during  this  time  the 
infection  may  trigger  a  range  of 
symptoms. 

The  natural  history  of  the  typical 
cold  starts  with  throat  irritation, 
sneezing  and  a  watery  nasal 
secretion  At  this  stage  we  are  not 
sure  if  it  is  a  cold  or  merely  nasal 
irritation  to  dust,  air  pollution  or  the 


central  heating  system.  However,  if 
the  symptoms  progress  to 
headache,  malaise,  nasal 
congestion  and  a  purulent  thick 
nasal  discharge  then  this  confirms 
an  upper  respiratory  tract  infection. 

Influenza  is  usually  associated 
with  fever  and  a  more  pronounced 
feeling  of  malaise  whereas 
common  cold  in  the  adult  is  rarely 
associated  with  a  raised  body 
temperature. 

Without  resort  to  virology  it  is 
impossible  to  know  if  we  are 
dealing  with  a  common  cold  or 
influenza  virus,  but  if  influenza  is 
circulating  in  the  community  then 
the  symptoms  of  fever,  headache, 
sore  throat,  muscle  aches  and 
pains  and  malaise  and  perhaps 


cough  are  almost  diagnostic  of 
influenza. 

Whether  it  is  common  cold  or 
influenza,  the  cure  can  only  be 
found  by  an  immune  response  from 
the  patient.  In  the  vast  majority  of 
cases  the  upper  respiratory  tract 
infection  will  resolve  in  four  to 
seven  days  with  or  without 
treatment. 

Analgesics 

If  the  symptoms  of  infection  do  not 
bother  the  patient  then  there  is  no 
need  for  medication,  but  if  the 
patient  requires  relief  from  severe 
symptoms  then  there  are  some  very 
effective  medications  available 
directly  from  the  pharmacy. 
Analgesics  such  as  aspirin, 
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paracetamol  and  ibuprofen  are 
very  effective  as  monoproducts  for 
the  relief  of  pain  related  symptoms 
such  as  headache,  sinus  pain, 
sore  throat,  and  muscle  aches  and 
pains.  They  are  also  very  effective 
in  controlling  fever  and  would  be 
the  first  line  treatments  for  the  early 
symptoms  of  influenza. 

These  analgesics  act  by 
inhibiting  the  synthesis  of 
prostaglandins  The 
prostaglandins  are  found  in 
inflamed  tissue  and  they 
potentiate  the  effects  of  other 
inflammatory  mediators  to 
cause  an  increased 
sensation  of  pain  The 
prostaglandins  also 
mediate  the  sensation  of 
pain  in  the  brain  and  are 
involved  in  the  control  of  body 
temperature. 

Analgesics  may  have  both 
central  actions  on  prostaglandin 
synthesis  in  the  brain  to  control 
pain  and  fever,  and  peripheral 
actions  in  inflamed  tissues. 

Aspirin  and  ibuprofen  are 
particularly  effective  inhibitors  of 
prostaglandin  synthesis  in 
peripheral  tissues  and  in  high 
doses  they  have  an  anti- 
inflammatory action  which  is 
useful  for  the  treatment  of 
inflammation  associated  with 
rheumatoid  arthritis.  Aspirin  and 
ibuprofen  also  act  centrally  and 
inhibit  pain  and  fever  mechanisms 
in  the  brain. 

Paracetamol  is  very  effective  as 
an  inhibitor  of  prostaglandin 
synthesis  in  the  brain,  but  does  not 
have  the  same  peripheral  actions 
as  aspirin  and  ibuprofen  It  is 
therefore  very  effective  in 
controlling  fever  and  pain  but 
does  not  have  any  peripheral  anti- 
inflammatory action,  even  in  high 
doses. 

The  peripheral  anti-inflammatory 
action  of  aspirin  and  ibuprofen 
may  be  useful  in  controlling  the 
swelling  and  pain  associated  with 
sore  throat,  and  clinical  trials  have 
shown  that  ibuprofen  is  superior  to 
paracetamol  in  relieving  sore 
throat  pain  in  patients  with 
common  cold  infections. 

The  paracetamol  medications 
are  available  as  liquid 
suspensions  for  infants  and 
children.  Paracetamol  can  be 
safely  used  for  infants  down  to 
three  months  of  age  to  control 
fever  Ibuprofen  is  suitable  for  use 
in  children  aged  over  one  year, 
whereas  aspirin  is  not 
recommended  for  children  under 
1  2  years  of  age,  except  on 


medical 
advice. 

In  general,  there  is  little  to  chose 
between  the  analgesics  as  they  all 
effectively  control  the  pain  related 
common  cold  symptoms  Aspirin 
and  ibuprofen  are  more  prone  to 
cause  gastric  disturbance  than 
paracetamol  and  should  not  be 
used  by  patients  with  peptic  ulcer 
or  those  who  are  sensitive  to 
aspirin  or  ibuprofen. 

Sympathomimetics 

A  blocked  nose  is  one  of  the  most 
bothersome  symptoms  of  common 
cold  and  flu  but  this  symptom  can 
be  rapidly  relieved  with  nasal 
sprays  containing 
sympathomimetics  such  as 
xylometazoline  or  oxymetazoline 

The  sympathomimetics  act  by 
mimicking  the  effects  of 
noradrenaline  in  the  nose  Nasal 
congestion  is  caused  by  swelling 
of  the  large  veins  in  the  lining  of 
the  nose  as  inflammation  causes 
an  increased  blood  flow  in  the 
nose.  The  veins  are  supplied  by 
the  sympathetic  nerves  to  the  nose 
and  release  the  neurotransmitter 
noradrenaline,  which  causes  a 
pronounced  constriction  of  the 
veins  and  opens  up  the  airway. 

The  sympathetic  nerves  are  only 
active  when  we  are  frightened  or 
during  exercise  and  that  is  why 
mild  exercise  has  a  nasal 
decongestant  action 

When  a  nasal  spray  is  applied 
to  the  nose,  the  sympathomimetic, 
such  as  oxymetazoline,  rapidly 
diffuses  to  the  nasal  veins  and 
causes  them  to  contract  and 
therefore  opens  up  the  nasal 
airway  The  use  of  a  nasal  spray 
is  particularly  beneficial  in  the 
evening  as  a  blocked  nose 


disturbs 
sleep 

In  general,  the  oral 
decongestants  such  as 
pseudoephedrine  and 
phenylpropanolamine  are  not  as 
effective  as  the  nasal  sprays  in 
treating  nasal  congestion. 
However,  they  are  useful  in 
combination  with  analgesics  such 
as  ibuprofen  and  paracetamol  for 
the  simultaneous  relief  of  pain 
related  symptoms  and  nasal 
congestion  Oral 

sympathomimetics  should  be  used 
with  caution  by  patients  with  a 
history  of  any  cardiovascular 
disease 

The  treatment  of  nasal 
congestion  in  infants  and  children 
under  six  years  is  difficult  as  most 
of  the  nasal  sprays  and  oral 
decongestants  are  not 
recommended  for  this  age  group 
Symptomatic  relief  in  this  age 
group  can  be  obtained  from  a 
variety  of  products  containing 
menthol  and  essential  oils 

Menthol  causes  a  pronounced 
sensation  of  nasal  clearness  and 
coolness  but  it  does  not  open  up 
the  nose  like  a  sympathomimetic. 

Antihistamines 

Antihistamines  such  as 
chlorpheniramine  and  doxylamine 
are  widely  used  in  common  cold 
medications  but  their  usefulness  is 
not  related  to  their  antihistamine 
properties. 

Histamine  is  responsible  for 
many  of  the  symptoms  of  hayfevei, 
but  there  is  no  evidence  that  it  has 
a  major  role  in  common  cold 
symptoms.  The  inflammatory 


Hot  drinks 

Any  form  of  hot  drink  will  provide 
immediate  symptomatic  relief  of 
sore  throat  and  cough.  The  hot 
fluid  has  a  demulcent  and 
soothing  action. 

Tasty  drinks  containing  slightly 
bitter  flavours,  such  as  lemon  and 
citric  acid,  are  particularly 
beneficial.  Spicy  foods  and  hot 
soups  are  also  beneficial  as  they 
promote  respiratory  tract 
secretions  which  have  a  calmative 
action  on  an  inflamed  throat. 

Hot  drinks  in  combination  with 
paracetamol  provide  long  lasting 
relief  from  pain  related  symptoms 
and  fever.  There  is  little  evidence 
to  support  the  efficacy  of  the  small 
doses  of  sympathomimetic  and 
vitamin  C  contained  in  many  of 
the  hot  drink  formulations. 

Vitamin  C  was  widely 
promoted  by  the  double  Nobel 
laureate  Linus  Pauling  to  reduce 
the  chances  of  infection  and  also 
provide  benefit  when  taken  during 
a  cold. 

The  literature  on  this  topic  is 
controversial  but,  in  general,  there 
is  no  real  evidence  to  support 
these  claims. 

Large  doses  of  vitamin  C  (over 
one  gram  a  day)  may  act  not  as  a 
vitamin  but  as  an  antioxidant  The 
antioxidant  action  may  help 
reduce  the  severity  of  the 
inflammatory  response  and  by  this 
means  vitamin  C  may  have  a  mild 
beneficial  effect  in  providing 
symptomatic  relief  from  common 
cold  symptoms. 

mediator  bradykinin  is  believed  to 
be  mainly  responsible  for  the 
symptoms  of  nasal  congestion, 
runny  nose,  irritation  and  sore 
throat  associated  with  common 
cold,  but  at  present  there  is  no 
anti-bradykmin  medication 
available 

The  first  generation 
antihistamines  such  as 
chlorpheniramine  and  doxylamine 
have  anticholinergic  and  sedative 
properties  and  these  properties 
help  to  relieve  the  symptoms  of 
sneezing  and  runny  nose  The 
antihistamines  are  found  in  multi 
symptom  products  in  combination 
with  analgesics  and 
sympathomimetics,  especially  in 
night  time  medications. 

It  can  be  argued  that  a 
combination  medication  may 
provide  unnecessary  medication  if 
only  one  or  two  symptoms  require 
treatment.  However,  combination 
medications  are  extremely 
convenient  and  more  economical. 
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In  from  the  cold 


The  winter 
remedies  market 
is  heavily 
dependent  on 
epidemics  so 
manufacturers  are 
always  at  the 
mercy  of  mother 
nature  when  it 
comes  to  sales. 
Fawz  Farhan  finds 
out  what  is  being 
done 


M 


anufacturers 
have  looked  at 
new  ways  to 
take  control  of 
the  winter 
remedies  market.  One  such  way 
has  been  the  introduction  of  new 
and  innovative  products.  Last 
year's  string  of  releases  helped 
keep  the  market  buoyant  despite 
having  to  follow  and  be  compared 
with  the  previous  year's  raging  flu 
epidemic 

Another  approach  has  been 
harnessing  pharmacy 
recommendation.  Manufacturers 
have  recognised  the  importance  of 
pharmacy  educational  initiatives 
and  promotional  material  in 
boosting  business. 

Companies  are  also  looking  at 
broadening  the  market  for  cold 
and  flu  products  (which  includes 
decongestants)  from  the  winter 
months  to  other  seasons  and  other 
conditions  This  means  targeting 
new  consumers  such  as  those  with 
summei  colds,  sinusitis  and 
allergies 

iJ  ■    '■<■■■■:  :t  S-i 

Zyma  has  latched  onto  the  idea  of 
repositioning  its  existing  cold  and 
flu  products,  Otrivine  and  Mucron, 
to  attract  new  consumers. 
Otrivine  is  the  overall  market 
leader  in  the  topical  decongestant 
market  with  a  loyal  consumer  base 
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despite  no  above  line  support. 
However,  its  main  drive  is  the 
pharmacy  sector  which  accounted 
for  more  than  three-quarters  of  its 
total  £  1  1  25m  sales  last  year, 
according  to  brand  manager  Dr 
Jane  Lowrie.  "Otrivine  is  a 
modern,  efficacious  product  which 
is  why  it  has  a  high  share  in 
pharmacy  " 

However,  the  company  felt  the 
brand  needed  an  injection  of 
innovation  and  development  to 
increase  its  market  share  and  pull 
in  new  users  It  has  done  this  with 
the  launch  of  two  variants:  Otrivine 
Menthol  Nasal  Spray  and  Otrivine 
Metered  Dose  Sinusitis  Spray. 

Menthol,  according  to  Dr 
Lowrie,  is  perceived  by  some  to 
have  additional  benefits  to 
ordinary  nasal  sprays.  The  new 
menthol  variant  is  expected  to  offer 
consumer  choice  and  attract  those 
who  do  not  usually  choose 
Otrivine 


The  metered  dose  variant,  on 
the  other  hand,  is  expected  to 
appeal  to  sinusitis  sufferers  looking 
for  a  more  piecise,  'clinical' 
administration,  people  who  would 
not  normally  see  Otrivine  as  the 
solution  to  their  symptoms. 

Zyma's  oral  decongestant 


Mucron  saw  a  decline  in  sales  last 
year  because  of  the  absence  of 
an  epidemic.  However,  its  strength 
is  that  it  is  seen  as  a  'no-nonsense' 
product  with  a  strong 
decongestant  heritage,  says  Dr 
Lowrie,  used  mainly  for  sinusitis 
and  to  a  lower  extent  for  blocked 
noses.  However,  with  a  third  of 
Mucron  consumers  using  it  for 
catarrh,  the  company  has  decided 
to  focus  its  marketing  on 
highlighting  the  relevance  of  this 
symptom  to  colds  and  flu. 

Zyma  also  plans  to  extend  its 
user  base  from  the  35-55  year 
age  group  to  the  over  25s,  and  to 
maintain  pharmacy 
recommendation. To  this  end,  the 
company  sent  600,000  branded 
thermometer  leaflets  in  Septembei 
direct  to  potential  consumers  and 
will  be  running  a  £  1  2m 
advertising  campaign  between 
November  and  February.  In-store 
promotions,  merchandising 
material  and  a  counter  assistant 
competition  have  been  designed 
for  the  pharmacy  trade. 

Nurofen  success 

Nurofen  Cold  &  Flu  launched  last 
year  was  the  first  ibuprofen- 
containing  cold  remedy,  heralding 
a  breakthrough  in  cold  treatment.  It 
was  not  only  the  number  one 
launch  last  year  but  was  also 

Continued  on  PS  ► 
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Recommend 
them  until  you're  sore 
in  the  throat. 


Increased  profits  and  fast  relief 


Then  take  one. 


for  severe  sore  throats  come  from  Marion  Merrell  Dow 
Lozenges. Their  active  ingredient,  CPC,  kills  99%  of  throat 
and  mouth  bacteria  within  5  minutes!1' giving  proven  rapid 
antibacterial  efficacy  tailored  to  your  customers'  needs. 
And  as  one  of  the  most  profitable  lozenges  in 
Pharmacy,  they  make  the  best  use  of  your 
display  space  and  shelf  space. 

Make  them  your  No.  1  recommendation 
this  winter. 


MARK  )N  Ml  RR1  I  I  I )( >\Y 


Merocaine 

Cetylpyridinium  Chloride,  Benzocaine 


INFORMATION  FOR  PHARMACISTS:  ACTIVE  INGREDIENTS:  Cetylpyridinium  Chloride  1  4mg  Benzocaine  lOmg  USES:  Relief  of  pain  and  discomfort  of  throat  infections  DOSE: 

Adults  and  children  over  12  years:  One  lozenge  every  2  hours  as  needed  but  not  more  than  8  in  24  hours  CONTRAINDICATIONS:  Hypersensitivity  to  ingredients  USE  IN 
PREGNANCY:  No  data  but  cetylpyridinium  chloride  widely  used  without  apparent  ill  effects  SIDE-EFFECTS:  Urticaria  or  other  allergic  reactions  very  rarely:  transient  burning 
sensation  of  mouth  rarely  LICENCE  HOLDER:  Marion  Merrell  Dow  Ltd.  Lakeside  House.  Stockley  Park.  Uxbridge,  Middlesex,  UB11  1BE  PL  NOS/LEGAL  STATUS/ PRICE: 
PL4425/0028,  P.  £2.15.  DATE  OF  PREPARATION:  August  1995 


(1)  Richards.  RME.  Pharm.  Jnl  Vol.  242  No.  6536.  3rd  June  1989. 
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Crookes  introduces  Nurofen  Cold  & 
Flu  in  36-tablet  packs 

M  Continued  from  6 

number  four  in  the  cold  and  flu 
tablet  sector,  according  to 
Crookes'  senior  product  manager 
David  Grint. 

"The  company  thought  it  would 
do  well  but  the  performance  was  a 
lot  better  than  even  the  company 
had  anticipated.  The  Nurofen 
heritage  had  worked  extremely 
well  in  what  was  a  competitive 
sector,"  says  Mr  Grint. 

Crookes  strongly  believes  in 
supporting  the  pharmacist  because 
it  sees  cold  and  flu  treatments  as 
one  of  the  most  highly 
recommended  OTC  categories  in 
the  pharmacy.  This  year's 
comprehensive  pharmacy  support 
package  includes  a  pharmacy 
assistants'  guide,  a  clinical  guide 
for  pharmacists,  consumer  leaflets 
and  point  of  sale  material. 
Crookes  has  also  introduced  a  36- 
tablet  pack  this  winter  and  will  be 
supporting  the  brand  with  a 


£4  5m  marketing  campaign. 

Because  of  the  benefits  of 
ibuprofen  and  pseudoephedrine  in 
hayfever  and  sinusitis,  Crookes  is 
looking  to  reposition  Nurofen  Cold 
&  Flu  across  both  summer  and 
winter.  Sales  are  currently  split  60 
per  cent  to  winter  and  40  per  cent 
to  the  summer. 

"It's  one  of  the  things  we  intend 
to  expand  on  and  we  are  planning 
activity  in  the  summer  period  next 
year  to  support  the  brand,"  says 
Mr  Grint 

Crookes  is  also  sticl  ing  to  its 
tablet-only  format  despite  the  fact 
that  other  competitors  give 
consumers  the  choice  of  liquid  and 
tablet/capsule  formulations. 

"We  believe  consumers  favour 
tablets  over  liquids  because  of  their 
ease  of  use  and  portability.  Many 
of  the  tablets  are  perceived  as 
being  effective,  rapidly  acting 
products." 

Multi-symptom  products  are  also 
considered  to  give  better  value  for 
money  and  assume  an  element  of 
safety  and  efficacy,  according  to 
Mr  Grint 

Procter  &  Gamble  has  kick-started 
the  season  with  the  launch  of  Vicks 
Action,  an  ibuprofen 
pseudephedrine  combination,  set 
to  rival  Nurofen  Cold  &  Flu. 

Since  the  launch  of  Vicks  Action 
in  July  the  product  has  achieved 
88  per  cent  distribution  in 
pharmacy  and  Procter  &  Gamble 
expects  this  figure  to  increase  even 
further. 

Procter  &  Gamble's  Vicks  range 
has  a  27  5  per  cent  value  share  in 
the  decongestant  market  of  which 
Smex  is  1  15  per  cent,  Vaporub  is 
1 0  per  cent  and  Inhaler  is  6  per 
cent. 

The  company  has  recognised 
the  importance  of  professional 
recommendation  in  driving  sales  of 
its  coughs  and  colds  products  As 


Vicks  Action  launched  with  combined  ibuprofen  formula 


a  result,  it  has  refocused  its 
marketing  strategy  to  concentrate 
on  the  pharmacist,  doubling  its 
professional  spend  on  that  sector. 

"We  are  aware  of  the  strong 
partnership  between  manufacturers 
and  pharmacists  so  it  is  important 
for  manufacturers,  as  providers  of 
information,  to  give  good 
information  to  pharmacists  and 
staff,"  says  Sally  Woodage,  public 
relations  manager,  Procter  & 
Gamble  (Health  &  Beauty). 

Ms  Woodage  says  the  first  step 
has  been  to  educate  people 
internally  at  Procter  &  Gamble 
about  marketing  to  pharmacy 
"Our  objective  is  to  have  a 
respected  and  professional 
pharmacy  sales  force.  This  has 
moved  from  two  to  three  years  ago 
to  a  real  commitment  today." 

The  company  also  believes 
pharmacy  recommendation  is 
driven  by  innovation  and  by 
meeting  pharmacist  and  consumer 
needs.  "Healthcare  professionals 
need  to  be  educated  about 
products  in  order  to  make  informed 
decisions,"  says  Ms  Woodage 

The  sales  representatives  are 
now  being  trained  to  educate 
pharmacists  on  a  one-to-one  basis 
on  products  as  well  as  on  business 
matters,  such  as  margins  and 
display. 

Vicks  Action  is  being  supported 
by  a  professional  education  pack 
consisting  of  data  from  this  year's 
FIP  Procter  &  Gamble-sponsored 
cough  and  cold  symposium,  a 
product  sample,  a  clinical 
competition,  and  an  audio  cassette 
with  generic  information  on  cold 
and  flu. 

Lemsip  powers  up 

Reckitt  &  Colman  has  also  |umped 
on  the  ibuprofen  pseudoephedrine 
combination  bandwagon  with  the 
launch  of  its  own  hot  drink 
formulation,  Lemsip  Power  +. 

The  product  is  the  only 
Pharmacy  category  line  in  the 
Lemsip  range  and  is  positioned  for 
flu  and  heavy  colds.  Reckitt  & 
Colman  says  Lemsip  Power  +  is 
the  first  to  combine  the  ibuprofen 
and  pseudoephedrine  in  a  hot 
drink  format  and  clinical  tests  have 
shown  it  to  be  effective  within  30 
minutes  of  drinking. 

Lemsip  Power  +  is  being  backed 
by  TV  advertising  from  November 
and  POS  material  for  pharmacies. 
Free-standing  'Cold  Advice 
Centre',  counter  displays  units  and 
shelf  organisers  will  be  provided 
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Essential  Information 
Indication:  Flu  and  Heavy  Colds.  I 
Contents:  Each  Sachet  contains  1 
Ibuprofen  Ph.  Eur  400mg  rcand  1 
Pseudoephedrine  HCI  Ph.  Euri 
60mg  in  a  base  containing  sodium 
saccharin.   Each  sachet  contains 
503mg  of  sodium.   Dosage  and 
Directions:  Adults  and  Children  12  I 
and  over:  one  sachet  dissolved  in  | 
hot  not  boiling  water.  One  sachet  I 
every  4  hours.   No  more  than  3  J 
sachets  in  24  hours.  Children! 
under  12:  not  recommended.  I 
Contra-Indications,  warnings  etc 
Ibuprofen  should  be  avoided  by 
patients  with  a  stomach  ulcer  on 
other  stomach  disorder,  patients 
who  are  taking  or  have  recently 
taken  MAOI  drugs.  Patients 
receiving   regular  medication,! 
asthmatics,  anyone  allergic  to! 
aspirin  or  other  NSAIDs,  pregnant  I 
women  and  anyone  who  has  been 
told  to  keep  to  a  low  salt  diet  should 
consult  their  doctor  before  taking 
this  medicine.  Pseudoephedrine' 
may  interact  with  antihypertensives 
and  other  sympathomimetics.  Use 
with  caution  in  glaucoma.  It  should 
not  be  used  by  patients  suffering 
from    severe    coronary  heart 
disease,  hypertension  or  who  are 
allergic  to  pseudoephedrine.  In 
Pregnancy,  use  only  on  doctor's 
advice.   Rarely,  reactions  such  as 
dry  mouth  or  restlessness  may 
occur.   RSP  price:  10  sachets, 
£3.99  (P).    PL:  63/0082.  PL 
Holder:   Reckitt   and  Colmanl 
Products  Ltd.,  Dansom  Lane,  Hull, I 
HU8  7DS.  Legal  Status:  P.  Date! 
of  preparation:  September  1995. 

References: 

1.  Data  on  file,  Reckitt  &  Colman 
Products  Ltd. 

2.  Data  on  file,  Reckitt  &  Colman 
Products  Ltd. 

Date  of  preparation:  September 
1995. 

Lemsip,  Lemsip  Power+  and  the 
sword  and  circle  symbol  are  | 
trademarks. 
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ift  from  your  Reckitt  &  Colman  representativ 


THE  WORLD'S  FIRST  SOLUBLE 
IBUPROFEN/PSEUDOEPHEDRINE 
COMBINATION  IN  A  HOT  DRINK 

Lemsip  Power-/-  contains  ibuprofen  to  relieve  aches 

and  pains,  fevers,  shivers,  headaches  and  sore 
throats,  and  the  pseudoephedrine  relieves  blocked 
and  running  noses  and  sinus  congestion. 

Tests  have  shown  Lemsip  Power-/-  gets  to  work 
faster  than  solid  ibuprofen  or  pseudoephedrine 
tablets.'  In  fact,  twice  as  many  patients  taking 
Lemsip  Power-/-  said  the  treatment  was  very 
good,  compared  to  patients  taking  just 
ibuprofen  tablets  (400mg)  or 
pseudoephedrine  tablets  (60mg).J 


ReckittS  Colman 


Reckitt  &  Colman  Pharmaceuticals 


SB  targets  fin  and  heavy  folds  with 
Beechams  Flu-Plus 

M  Continued  from  PS 

for  pharmacies  this  winter 
Reckitt  &  Colman  is  also 
planning  the  launch  of  Lemsip 
Maximum  Strength  this  winter, 
which  contains  extra  paracetamol, 
a  decongestant  and  vitamin  C 

SB  push  premium 

i£l  ■ 

Smithkline  Beecham's  plan  foi  this 
year  is  to  drive  growth  and 
profitability  through  its  premium 
brands  and  through  product 
development  in  its  Beechams 
range 

SB  marketing  manager  Heather 
McCarthy  says  that,  although  no 
definite  plans  have  been  made, 
the  company  will  be  looking  at 
ibuprofen  pseudoephedrine 
combination  products  as  part  of  its 
development  programme  The 
patent  covering  the  combination 
(held  by  Procter  &  Gamble)  has 
been  challenged  in  the  European 
Courts  and  is  now  subject  to 
appeal  The  appeal  was 
previously  challenged  in  the  US 
and  was  upheld 

Last  year  SB  enhanced  its  cold 
and  flu  product  portfolio  with  the 
launch  of  Beechams  All-m-One, 
which  now  has  a  1  .5  per  cent 
share  of  the  total  pharmacy  market 
and  2  4  per  cent  of  the  total  cold 
market.  This  has  boosted 
Beechams  lange  as  a  whole  says 
Ms  McCarthy,  "The  hot  remedies 
market  is  in  decline  and  Beecham 
All-in-One  has  balanced  the 
portfolio,"  A  £3m  TV  advertising 
campaign  will  be  supporting  the 
product  this  year 

f  Jew  this  year  is  Beechams  Flu- 
Plus,  a  flu-strength  hot  drink 
containing  paracetamol 
lOOOmg,  phenylepherine  and 
vitamin  C,  which  is  being 
supported  by  a  £  I  6rn  TV 
advertising  campaign 

The  Nurses  range  has  also  been 
relaunched  to  maintain  its  number 
one  position  in  the  serious  cold 
and  flu  market  and  its  quarter 
share  of  the  independent 


Reckitt  <V  Column  enters  pharmacy  with  Lemsip  Power  + 


Sudafed  dose  change  in  line  with  MCA  ruling  on  pseudoephedrine 


pharmacy  market.  The  new 
packaging  has  been  designed  to 
emphasise  the  fact  that  Day  Nurse 
and  Night  Nurse  are  part  of  a 
range,  which  SB  hope  will 
encourage  consumers  to  buy  both 
variants  The  range  is  being 
backed  by  a  £2m  TV  advertising 
campaign  together  with  winter 
display  mateiials  and  planograms 
for  the  trade 

SB  is  also  helping  pharmacists  to 
better  manage  their  inventory  by 
reducing  Beechams  Powders  case 
sizes  from  24  to  I  2  packs,  and 
raising  the  number  of  sachets  in 
each  pack  from  eight  to  ten  which 
gives  a  24  per  cent  higher  cash 
margin. 

The  decongestant  market  as  a 
whole  is  declining  at  the  hands  of 
POM  to  P  switches  for  cold  and 
allergy  products,  according  to  Ms 
McCarthy.  Contact  400  is  holding 
its  position  in  the  marketplace  and 
will  be  supported  this  winter  by  a 
new  consumer  leaflet  and  display 
material. 

Warner  Weiicome 
follows  MCA  rule 

At  the  end  of  June  this  year  the 
Medicines  Control  Agency 
increased  the  maximum  daily  dose 
of  pseudoephedrine  in  OTC 
products  from  ]  80mg  to  240mg, 
bringing  it  in  line  with  the  rest  of 
Europe. 

Warner  Wellcome  has 
responded  by  changing  the  dose 


frequency  on  its  pseudoephedrine- 
containing  Sudafed  and  Actifed 
products  from  three  times  a  day  to 
four  times  a  day. 

New  packs  carrying  the 
amended  instructions  are  being 
phased  in  and  an  additional  24- 
tablet  pack  of  Sudafed  has  been 
launched  this  season  offering  value 
for  money  for  consumers  and 
higher  cash  profit  per  sale  for 
pharmacists. 

Crookes  however  has  no  plans 
to  increase  its  pseudoephedrine 
dosage  to  240mg  because  it 
believes  clinical  trials  have  shown 
the  old  dose  to  be  just  as  effective. 

Warnei  Wellcome's  |ewel  in  the 
crown  last  year  was  its  all-in-one 
preparation  Benylin  Four  Flu  which 
scooped  OTC  News'  1 995 
European  Marketing  Award  for  the 
best  new  product  launch.  Both 


liquid  and  tablets  shot  to  the  fop 
1  0  list  of  cold  and  flu  treatments 
and  boosted  the  market  in  the 
pharmacy  by  1  8  per  cent  during 
the  January/February  period  of 
this  year. 

Benylin  Four  Flu  has  been 
positioned  as  a  stay  at  home 
product  to  aid  rest  and  recovery 
from  flu,  which  means  it  does  not 
overlap  with  the  company's  other 
multi-symptom  product  Benylin  Day 
and  Night  Cold  Treatment,  aimed 
at  people  with  colds  who  are  on 
the  move. 

Group  product  manager  Oliver 
Todd  says  the  company  is 
committed  to  pharmacy,  "Because 
a  large  segment  ol  our  business  is 
in  pharmacy  we  see  ourselves  as 
partners."  The  company's  cough, 
cold  and  decongestant  portfolio 
which  includes  Benylin,  Sudafed 
and  Sinutab  is  being  backed  by 
pharmacy  POS  material  and  by 
over  £6m  in  advertising. 

Inhalations  on  the 

scene 

Windsor  Healthcare  has 
introduced  new  inhalant  capsules 
in  its  Hill's  Balsam  range  which 
together  with  the  rest  of  the  range 
will  be  supported  by  a  £500,000 
advertising  campaign  in  the  major 
national  newspapers  in 
November. 

The  brand  has  boosted  its  value 
by  1  I  .9  per  cent  and  volume  by 
1  0. 8  per  cent  since  last  year 
(Nielsen  MAT  May/June  1  995)  . 

Olbas  Oil  from  G  R  Lane  Health 
Products  has  claimed  the  top  spot 
in  the  inhalant  decongestant 
market  with  a  30.3  per  cent 
volume  share. 

The  company  is  investing 
£500,000  in  advertising  the 
Olbas  brand  this  winter  in  the 
national  Press.  Pharmacists  are 
also  being  offered  special  counter 
display  units  for  the  pastilles  and 
giant  window  display  replicas. 


Windsor  Healthcare  introduces  inhalant  caps  to  Hill's  Balsam 
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PRODUCT  INFORMATION:  Presentation:  (, 


ulcs  containing  an  ml  containing 


ingredients;  Levomenthol  Ph  Eur  55.55mg,  (  hlorhutol  H  P.  2.25mg,  Tcrpincol  B  P  66  (>mg.  I  hymnl  B  P 


According  to  a  recent  trial', 
Karvol  means  a  good  night's  sleep 
for  children  -  and  their  parents. 

76%  telt  their  babies'  breathing 
had  improved  after  one  hour. 


In  78%  of  the  cases,  babies' 
nasal  congestion  was  found  to 
have  sot  better. 

97%  found  Karvol  to  be 
acceptable  or  pleasant. 


Add  to  this  the  fact  that 
with  Karvol  there's  no  need  to 
disturb  the  child,  and  you'll  see 
why  every  capsule  of  Karvol 
contains  a  good  night. 


Gently  does  it 


Fur  mure  information  on  Karvol  decongestant  capsules,  please  contact  Crookes  Healthcare  Ltd  ,  PC  Box  57,  Nottingham  NX>|  2LJ  Reference:  I  I  W.i  on  hie  ( |«W4),  (  ronkes  I  Ic.ilthcare  Limited 
pApusuituos.sj  los^j    S]U3ip3jSut        pi  ,\ur  oj  9AUISU9S  .ut  oc|,s\  siLUllfd  Ac]  pasn       jou  p|nOL|s  pi.\jr\|  :*3J3  'sSujUiP^  'suotiPisipuiFJluo^  modPA  sp  qui  pur  mp.M  ion  pi  mid  r  oj  ppr  ,A]."i.\llPUJ.i]|y 


sex 


The  children's 
coughs  and  colds 
sector  is  buoyant, 
but  does  the  sex  of 
a  child  have  any 
bearing  on  your 
till  takings? 
Marianne  Mac 
Donald  finds  out 


Let's  get  sexist.  It's  a 
common  myth  that  males 
are  definitely  the  weaker 
sex  when  it  comes  to 
putting  up  with  minor 
ailments  Now  Intercare  has 
discovered  that  the  blame  lies 
firmly  in  the  hands  of  mum' 

A  suivey  of  1,112  women  with 
children  aged  one  to  ten  said  that 
they  would  be  more  likely  to  take  a 
child,  aged  under  four  years,  to 
the  doctor  if  it  was  a  boy  than  if  it 
was  a  girl,  some  43  per  cent 
compared  with  35  per  cent  No 
wonder  men  grow  up  thinking  their 
illnesses  warrant  more  sympathyl 

But  pharmacists  shouldn't 
despair,  especially  those  with  a 
high  junior  female  population:  27 
per  cent  of  mums  would  ask  the 
pharmacist's  advice  for  their 
daughter,  while  only  1  7  per  cent 
would  for  their  sons. 


As  far"  as  coughs  and  colds  go,  tfie 
good  news  is  that,  irrespective  of 
gender,  parents  appear  to  be  more 
eager  to  ease  their  children's 
miseries  than  their  own.  Intercare 's 
survey  revealed  that  only  8  per 
cent  of  mums  would  elect  not  to 
medicate  their  children's  coughs 
and  colds. 
And,  unlike  the  adult  sector,  the 


Surveys  in  two  parenting  magazines  I  his  year  put  Karvol  ahead  of  other  OTC 
medicines,  with  70  per  cent  of  parents  sailing  the;/  had  used  the  product  at 
one  lime.  This  gear,  the  brand  is  supported  with  a  £1.2  million  press 
onslaught,  promotions,  sampling  and  PR.  The  brand  continues  to  sponsor  its 
Sleep  Initiative  for  health  visitors,  now  entering  its  fifth  gear 


paediatric  division  is  less  heavily 
dependent  on  unpredictable 
cold/cough  'epidemics'.  This  is 
borne  out  by  the  statistics:  the  adult 
sector  had  a  growth  of  only  3  per 
cent,  mainly  achieved  through  the 
launch  of  premium-priced  multi- 
symptom  products,  while  the 
children's  zone  racked  up  a  5.4 
pei  cent  volume  growth  and  9.6 
per  cent  value  rise  (Nielsen 
May/June  1995)  Infercare's 
figures  give  a  total  of  £  1  2.8m. 

Last  year's  children's  cough 
season  "delighted"  Intercare,  as  it 
outlasted  the  expected  period  It 
also  gave  last  year's  Intercare 
launch,  Tixylix  Chesty  Cough,  the 
opportunity  to  confirm  the 


company's  predictions. 

Previously,  children's 
expectorants  accounted  for  less 
than  1  0  per  cent  of  children's 
cough  remedies  Intercare's  figures 
reveal  that  this  has  risen 
dramatically,  with  expectorants 
now  accounting  for  39  per  cent  of 
the  market.  Tixylix  Chesty  Cough  is 
said  to  have  achieved  fourth  place 
in  the  children's  cough/cold 
medicines  league 

The  Benylin  range  has  also 
benefited  from  the  everlasting 
children's  cough  season  Warner- 
Wellcome  notes  that  the  7  per  cent 
value  growth  recorded  last  year, 
bringing  the  market  to  £6. 7m  (to 
June  1  995),  "is  attributed  to  the  out 


of  season  period". 

Its  two  Benylin  variants  nestled  in 
the  top  four  selling  lines  last  year, 
but  the  company's  most  recent  bi- 
monthly figures  puts  them  in  first 
and  second  place. 

Smell  to  get  well 

The  story  is  repeated  in  the  cold 
sector.  Last  year's  cold  season  was 
described  as  "great  for  children"  — 
lasting  until  well  into  the  summer 
with  a  peak  incidence  in 
December,  says  Tixylix's  senior 
product  manager  Amanda  Jenkins. 

The  decongestant  sector 
Intercare  estimates  to  be  worth 
£6  1  m  retail.  "But  it  could  be 
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Intercare  claims  a  24  per  cent 
growth  for  its  Tixylix  range  last,  year, 
giving  it  a  45  per  cent  share  of  the 
children  s  cough  and  cold  market. 
The  Night-Time  variant  remains  the 
most  popular  product  on  the 
paediatric  cough/cold  fixture, 
followed  by  the  Cough/Cold  line  This 
gear's  launch,  Tixylix  Catarrh  Syrup 
conies  backed  with  a  111  million 
package  including  a  'IV  campaign 
and  the  Tixylix  Child  Health 
Initiative 


A  SUPPLEMENT  TO  CHEMIST  &  DRUGGIST  4  NOVEMBER  1995 


Make  sure  the 
expectorant  you 
ecommend  lives  up 
to  expectations.  1 


Recommend  Hill's  Balsam  adult  expectorant. 

You  can  rely  on  our  powerful  formula 
maximum  strength  Guaiphenesin   LOOmg,  with 
capsicum  and  benzoin  tincture  -  to  work  rapidly, 
relieving  the  symptoms  of  a  chesty  cough  and 
bringing  the  warmth  that  only 
comes  from  Hi  IPs  Balsam. 

After  all.  Hill's  Balsam  has 
been  relieving  chesty  coughs  for  over  a  century 
now  and  is  still  going  as  strong  as  ever. 


HILL'S 
BALSAM 


f  ur  further  information  plea 


Windsor  Healthcare  territory  Manager,  or  telephone  (H  144  74l 


Symptomatic  relief  of  productive  (chesty)  cough,  Dose:  Adults 
and  children  over  12  >•• 

hypersensitivity  to  guai 

patients  to  seek  medical  advice  if  symptoms  persist  or  worsen. 


MEDICAL  DIGEST 


Benylin  s  children s  variants  arc  suit/ 
in  be  growing  faster  than  before 
Manufacturer  1 1  arner- 1  Vellcome  s 
objective  is  to  see  this  continue  with 
specific  support  planned  for  the 
mother/  toddler  press,  coupled  with 
an  on-going  I'll  campaign 

Continued  from  P12 

bigger  as  there  appears  (o  be  a  lot 
of  use  of  adult'  products,"  says  Ms 
Jenkins. 

The  traditional  market  for 
children's  decongestants  has 
focused  on  the  non-invasive  route, 
with  Crookes  Healthcare's  Karvol 
and  Procter  &  Gamble's  Vicks 
Vaporub  dominating  their  fields, 
inhalant  capsules  and  chest  rubs, 
respectively. 

"With  our  inhalant  we  reckon 
that  the  bulk  of  use  is  for  very 
young  children  or  night  time  use," 
says  Ms  Jenkins 

The  use  of  adult  products  hints  at 
the  potential  for  a  systemic 
approach  to  child  cold  care 
Intercare  certainly  believes  so, 
hence  the  introduction  of  Tixylix 
Catarrh  -  a  systemic  counter  to 
post-cold  catarrh. 

"We  know  from  letters  we 
receive  and  fiom  research  that 
post-cold  catarrh  is  an 
uncomfortable  problem  for  many 


children."  adds  Ms  Jenkins. 

Crookes  agree.  Karvol  research 
indicates  that  colds  and  blocked 
noses  are  the  root  cause  of  over 
60  per  cent  of  cases  of  disturbed 
sleep  in  children.  And  the 
pharmacist  was  highlighted  in  the 
same  research  as  a  "key  advisor" 
to  worried  parents. 

Ms  Jenkins  heartily  endorses  the 
pharmacists'  role,  citing  the 
paediatric  market  as  a  captive 
audience  for  pharmacists  "We 
discovered  that  parents  don't  want 
to  buy  their  children's  products  in 
supermarkets  " 

While  figures  suggest  that  three- 
quarters  of  inhalant  sales  go 
through  pharmacies,  there's  no 
room  foi  complacency  -  the  trend 
since  the  start  of  the  1 990s  has 
been  for  a  slight  shift  -  around  5 
per  cent  -  into  the  grocery  sector. 

The  answer  lies  in  effective 
merchandising  Andy  Portsmouth, 
marketing  manager  at  Crookes 
comments'  "Within  the  inhalant 
decongestant  market  there  are 
three  mam  brands  which  account 
for  90  per  cent  of  value  sales  and 
yet  only  60  per  cent  of  the  display 
aiea  " 

His  advice  for  maximising  value 
growth  is  to  focus  on  these  brands; 
site  different  pack  sizes  together; 
and,  where  possible,  have  dual 
positioning  on  the  babycare  and 
healthcare  fixtures. 
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If  you  thought  \  icks  1  aporub  had  been  around  for  a  long  time,  you  d  be  right. 
Seeking  an  answer  to  his  children's  ailments.  North  Carolina  pharmacist 
Lunsfont  Richardson  came  up  with  I  he  Vtcks  Group  and  Pneumonia  Salve  in 
IS' it)  The  product  boomed  amid  the  horrors  of  the  1 919  flu  epidemic  and  is 
now  sold  in  100  countries  worldwide  The  advert  above  ran  in  1921,  but 
owner  Procter  &  (iambic  has  devised  a  more  modern  approach  for  'ills 
consumers-  a  synergistic  television  campaign  which  draws  together  all  the 
\  icks  products  But  what  we  want  to  know  is  what  happened  to  one  of  Mr 
Richardson's  oilier  \  icks'  remedies  -  the  Head  Shot  I  ermifugefor  parasites:' 


Flu  jabs 
for  the 
healthy 

Vaccinating  healthy  people 
against  the  flu  virus  could 
halve  the  number  of  GP  visits 
for  upper  respiratory  tract 
infections,  according  to  the 
New  England  Journal  of 
Medicine  (October  5). 

The  US  study  used  healthy 
volunteers  and  excluded  ail 
at-risk  groups  such  as  the 
elderly,  and  those  with 
respiratory  disease,  diabetes 
and  other  serious  conditions. 
The  winter  following 
vaccination  of  the  422 
sample  saw  a  44  per  cent 
decrease  in  visits  for  upper 
respiratory  tract  infection 
compared  with  placebo. 
Episodes  of  this  condition 
were  also  cut  by  a  quarter, 
with  cost  savings  estimated 
to  be  around  £30  per  person 
immunised. 

The  results  open  the 
question  of  the  cost- 
effectiveness  of  immunising 
a  wider  general  population. 
•At  the  launch  ©f  Flu 
Awareness  Week  in  October 
chief  medical  officer  Dr 
Kenneth  Caiman  urged  GPs 
to  continue  giving  flu 
vaccines  to  high-risk  groups, 
in  particular  the  over-75s 
and  diabetics. 

Histamine: 
no  part  in 
colds 

Histamines  are  not  involved  in  the 
inflammatory  response  of 
rhinovirus  infections  even  though 
they  may  provoke  some  of  the 
same  associated  symptoms. 
Professor  Pier  Braga,  University  of 
Milan,  was  speaking  at  this  year's 
FIP  coughs  and  colds  symposium 
sponsored  by  Procter  &  Gamble. 

He  added  that  the  virus,  which 
is  the  most  common  culprit  of  the 
common  cold,  triggered  the 
release  of  kinins  and 
prostaglandins.  The  first  of  these 
mediators  induced  the  symptoms  of 
rhinitis  and  sore  throat,  while 
prostaglandins  resulted,  directly  or 
indirectly,  in  bronchoconstriction, 
platelet  aggregation  and  pain. 


In  experimental  studies,  one  of 
the  differences  between  infected 
and  symptomatic  subjects  and 
those  who  were  infected  and 
asymptomatic  was  shown  to  be  the 
levels  of  inflammatory  mediators. 

Professor  Braga  concluded  that 
the  identification  of  inflammatory 
mediators  could  open  the  way  for 
exploring  new  therapeutic  tools  for 
the  relief  of  cold  symptoms. 

Allergy  or 

common 

cold? 

The  variability  of  seasons 
has  made  it  difficult  to 
diagnose  and  distinguish 
between  allergies  and 
summer  colds,  said  British 
GP  Dr  J  Gray  at  the  FIP 
conference  in  Stockholm, 
Sweden. 

He  says  confusion  arises 
because  the  symptoms  of 
the  common  cold  and 
seasonal  allergic  rhinitis  are 
similar,  revolving  around  the 
inflammatory  response. 

The  diagnosis  of  the 
common  cold  can  be  made 
on  the  history  and  signs  of 
rhinorrhoea  and/or  nasal 
obstruction.  However, 
associated  symptoms  such  as 
sinusitis  and  lower  tract 
respiratory  infections  and 
conditions  such  as  asthma 
and  flu  should  be 
investigated. 

Allergic  rhinitis  on  the 
other  hand  can  be 
distinguished  from  the 
common  cold  by  its  early 
onset  (mainly  in  1-20  year- 
olds),  strong  familial 
tendency,  association  with 
other  allergic  disorders,  and 
elevated  IgE  antibodies.  The 
condition  is  also 
accompanied  by  itching  and 
irritation  of  the  nose, 
sneezing  and  watery 
rhinorrhoea,  which  is  often 
associated  with  nasal 
congestion. 

Dr  Gray  said  that  as  more 
drugs  became  available  over 
the  counter,  the  responsibility 
for  diagnosis  and 
management  of  these  two 
conditions  will  increasingly 
lie  with  the  pharmacist.  As  a 
result  he  predicts  an 
increase  in  the  use  of  referral 
notes  and  protocols  for  GPs 


A  SUPPLEMENT  TO  CHEMIST  &  DRUGGIST  4  NOVEMBER  1995 


STRONG  COUGH  RELIEF  F 
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...MEANS  STRONG  SALES  FOR  YOU 

Over  the  past  2  years,  MELTUS  has  added  an  extra  £1  million 
sales  through  pharmacy,  making  MELTUS  the  strongest  performing 
family  range  of.  rhedicines  in  the  pharmacy  cough  market. 

It  is  a  trend  we  are  determined  to  see  continue  with  striking  new 
packaging  and  our  biggest  ever  TV  campaign  starting  in 
December  -  which  will  again  feature  the  cat. 

Add  to  this  Seton's  excellent  promotional  deals  -  and  you'll  feel 
like  the  cat  that  got  the  cream. 

See  your  Seton  representative  for  further  details. 
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melts  away  the  misery  of  coughs  fast 


The  MELTUS  Range  also  includes: 
Honey  &  Lemon  Expectorant;  Baby  Cough  Linctus; 
Junior  Dry  Cough;  Cough  Control  Capsules. 


ADULT  MELTUS  DRY  COUGH  Presentation:  Clear,  colourless,  loganberry  flovoured  liquid  Each  5ml  contains  Dextromethorphan  Hydrobromrde  BP  10mg,  Pseudoephedi me  Hydrochloride  BP  lOmg  Indications:  5ymplomohc  relief  ol  dry  painful,  hckly  coughs 
and  catarrh  Dosage  and  Administration:  Adults  and  Children  aged  12  years  and  over  One  or  two  5ml  spoonfuls  to  be  taken  foui  times  daily  Not  lo  be  given  to  children  under  12  years  of  age  Contra-indications,  Warnings  etc:  Contra-indicahons 
Patients  with  cardiovascular  disease,  hypertension,  hyperthyroidism,  hypere«citability,  phaechromocytomo.  closed  angle  glaucoma  Use  with  caution  m  patients  with  liver  disease  and  asthma  May  increase  the  difficulty  of  micturition  in  pahenls  with  prostatic 
enlargements  /nferocfron  with  other  medicaments  and  other  forms  of  Interaction  Mono  Amme  O'idase  Inhibitors  The  activity  of  the  Pseudoephedrme  content  >s  diminished  by  Guanelhidme.  Reserpme  and  Methyldopa  and  may  be  diminished  oi  enhanced  by  Tricyclic 
Antidepressants,  it  may  diminish  the  effects  of  Guanethidine  and  may  increase  the  possibility  of  arrhythmias  in  digitalised  potients  Effects  on  ability  to  drive  and  use  machinery  None  Use  in  pregnancy  ond  lactation  Not  to  be  used  Other  Special  Warnings  and 
Precautions:  Do  not  exceed  the  stated  dose  If  symptoms  persist  for  more  than  seven  days  or  worsen,  consult  your  doctor  Keep  out  of  reach  of  children  If  taking  regular  medication  consult  your  doctor  before  taking  this  produc'  Overdosage:  Management  ol 
overdose  generally  involves  supportive  and  symptomatic  therapy,  and  rn  cases  of  severe  overdose  aspiration  followed  by  gastric  lavage  may  be  used  to  empty  the  stomach  Treatment  of  De'tromethorphan  Hydrombromide  overdose  is  by  the  specific  antidote, 
Naloxone  Legal  Category:  P  Packs:  I  00ml  Price:  £2  34  e.cl  VAT  P.L.:  0338/5029  P.L.  Holder:  Cupel  Limited.  Blackburn  Date  of  Preparation:  Augusl  1995  Further  information  is  available  on  request  from  the  Licence  Holder. 
ADULT  MELTUS  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  Presentation:  Oral  liquid  containing  lOOmg  Guaiphenesin  BP,  2  5mg  Cerylpyndimum  Chloride  BP,  1  75mg   ...  5g  Purified  Honey  BP  Indications:  Foi  ihe 

symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza,  colds  and  mild  throat  infection'.  Dosage  and  Administration:  Adults  and  Children  aged  12  years  and  over  One  or  two  spoonfuls  to  be  taken  and  swallowed  slowly  ever  y  llirc-e  or  four  h'>i 
Not  recommended  for  children  under  1  2  years  Contra-indications,  Warnings  etc:  Contra  indications  None  known  Warnings  Not  suitable  for  children  under  1  2  years  Very  large  doses  can  cause  Nausea  and  Vomiting  Gc 

drowsiness  have  been  reported  Use  in  pregnancy  ond  lactation  No  known  contro  indications  Side  effects  None  known  Legal  Category:  GSl  Packs:  100ml  and  200ml  Price:  100ml  £2  29  e.cl  VAT.  200ml  £3  23  e.cl  VAT  P.L.:  0338/5026  P.L.  Holder: 
Cupal  Limited  Blackburn    Date  of  Preparation:  August  1995  Further  information  is  available  on  request  from  the  Licence  Holder 

JUNIOR  MELTUS  EXPECTORANT  FOR  CHESTY  COUGHS  AND  CATARRH  Presentation:  Oral  liquid  containing  50mg  Guaiphenesin  BP.  2  5mg  Cerylpyndimum  Chloride  BP.  2  5mg  Sucrose  BP  0  5g  Purified  Honey  BP  Indications:  Foi  the  ^ympt 

relief  of  coughs  and  catarrh  associated  with  influenza,  colds  and  mild  throat  infections  Dosage  and  Administration:  To  be  taken  three  or  four  times  daily  Children  over  6  years  Two  5ml  spoonfuls  Children  2  -  6  years  One  _ 
5ml  spoonful  Children  under  2  years  On  medical  advice  only  Contra-indications,  Warnings  etc:  Con  fra-ino'rcof  ions  None  known  Warnings  Children  under  two  years  on  medical  advice  only  Very  laige  doses  can  cause     000  1 1    V  il  p 
Nausea  and  Vomiting  Gastro  intestinal  discomfort  and  mild  drowsiness  have  been  reported  Use  <n  pregnancy  and  lactation  No  known  contro- indications  Side  effects  None  known    Legal  Category:  GSl   Packs:  100ml      ^M0  rleSltnCaTG  UrOUp  pIC 
Price:  £2  09  exel  VAT  P.L.:  0338/5021    P.L.  Holder:  Cupal  Limited.  Blackburn    Date  of  Preparation:  August  1995  Further  information  is  available  on  request  from  the  Licence  Holder. 
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Ever  thought  of  making  way 
for  sore  throat  remedies  in 
among  your  summer 
hay  fever  display?  The  idea 
may  seem  bizarre,  but 
climatic  changes  could  make 
that  leap  seem  perfectly 
rational,  as  Marianne  Mac 
Donald  discovers 


jhink  back  to  the 
television  weather  maps 
of  the  not-so-distant  past 
Did  they  have  sun  burn 
times?  Poor  air  quality 
symbols?  No. 

But  this  year,  thanks  to  our 
surprisingly  scorching  and 
continuous  summer,  these  were  the 
ubiquitous  tail  of  every  news 
bulletin  Pharmacists  should  note 
this  rising  trend,  advises  Nicola 
Fawssett  of  brand  and  business 
development  consultancy  New 
Solutions.  "With  ever  increasing 
poor  air  quality  through  congested 
and  polluted  urban  centres,  made 
worse  by  this  yeai's  soaring 
temperatures,  sore  throats  related 
to  allergies,  like  hayfever,  are  a 
common  'summer'  complaint,"  she 
points  out 

Add  to  this  the  1  0  per  cent  of 
the  population  who  suffer  summer 
sore  throats  (around  half  the  peak 
incidence  seen  in  January  and 
February)  and  the  out  of  season 
market  is  surprisingly  healthy  Still 
not  convinced?  Let  the  marketing 
figures  speak:  40  per  cent  of 
medicated  confectionery  sales 
occur  in  the  summer  months,  say 
Warner-Lambert  Confectionery. 

Seasons  on  Ihe  run 

Manufacturers  are  waking  up  to 
the  de-seasonalisation  concept  -  in 
part  because  there's  no  guarantee 
of  bumper  winters  Last  year's  was 
a  prime  example,  with  a  poor 
initial  sore  throat  season,  only 
saved  by  its  duration,  says  Steven 


Gibson,  product 
manager  for 
Marion  Merrell 
Dow's  Mero- 
range. 

First  off  the 
mark  is  Warner- 
Lambert 

Confectionery,  which  this  summer 
linked  its  Soothers  brand  with  the 
Kleenex  tissues  hayfever  kit.  "Our 
sales  really  picked  up  by  a 
substantial  amount,"  boasts  group 
product  manager  Maggie  Jackson. 
The  company  now  intends  pushing 
their  brands  over  the  whole  year. 

So  is  it  worthwhile  for 
pharmacists  to  do  the  same?  Ms 
Jackson  is  unequivocal 
"Merchandise  all  year  round  and 
you'll  see  a  pay  back  in  your  till 

However,  this  approach  is 
unlikely  to  translate  to  the  P- 
products  market  "I  would  guess 
that  dry,  irritated  sore  throats  will 
be  influenced  by  environmental 
factors  and  so  a  sweet  of  any  kind 
will  be  helpful,"  says  Dequacaine's 
senior  product  manager  Tricia 
Pedlar.  "But  it's  difficult  to  advocate 
a  serious  type  of  lozenge  just  for  a 
minor  sore  throat.  That  would 
appear  to  be  overkill." 

Pharmacy  first 

The  other  driving  spur  in  the  sore 
throat  sector  is  the  increasing 
popularity  of  local  anaesthetic 
brands  -  especially  in  independent 
pharmacies. 

Crookes  Healthcare  data 
reveals  a  1  7.5  per  cent  rise  in 
anaesthetic  lozenge  sales  through 
independent  pharmacies  in  1  994, 
compared  with  only  5.6  per  cent 
growth  through  multiples.  An  even 
bigger  disparity  is  seen  with 
anaesthetic  sprays:  15.3  per  cent 
in  independents  against  2  6  per 
cent. 


Is  it  any  wonder  that  one  of  the 
long-established  GSL  lines  is 
introducing  its  first  local 
anaesthetic  variant  (and  P-line 
product)  -  Strepsil  Dual  Action? 
Nigel  Holland,  senior  product 
manager  for  Strepsils  at  Crookes 


Grabbed  by  the 
throat 

Market  value:  £64.9  million 
Pharmacy  share:  £26.5m 
Growth  in  94/95:  +  8.9  per 
cent 

Medicated  confectionery 
value  and  growth:  £12.4m 
+  7.9  per  cent 
Serious  lozenges  value  and 
growth:  £7.3m  +  6  per  cent 
Anaesthetic  lozenges  value 
and  growth:  £4.3m  +  14.8 
per  cent 

Sprays  value  and  growth: 
£2.5m  +  12.6  percent 
Sales  through  pharmacy: 
41  per  cent  in  value  terms, 
19  per  cent  in  volume 
Top  three  pharmacy 
manufacturers:  Crookes  (30 
per  cent),  Marion  Merrell 
Dow  ( 14  per  cent)  and  3M 
Healthcare  (1 3  per  cent) 
Top  medicated 
confectionery  brand  in 
pharmacy:  Halls  Soothers 
(4  per  cent  value  share) 
Top  serious  lozenge  brand 
in  pharmacy:  Strepsils  (16 
per  cent) 

Top  local  anaesthetic  brand 

in  pharmacy:  Merocaine 

(7.0  per  cent) 

Top  spray  in  pharmacy: 

Ultra  Chlorqseptic  (6  per 

cent) 

Information  courtesy  of 
Crookes  Healthcare  and 
IMS  Self  Medication 


;  is 
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Dequacaine  and  Dequadin  sales  are 
now  over  the  £2  million  mark,  with 
Crookes  intent  on  boosting  this 
performance  in  the  1995/96  season 
with  an  increased  40  per  cent 
promotional  spend  on  the  range, 
including:  a  nationwide  poster 
campaign  in  January-February  and  a 
training  guide  for  pharmacy  assistants 


A  new  look  for  an  old  favourite  as 
Tyrozets' face-lift  comes  backed  with 
POS  materials,  assistant  training  and 
an  intensive  consumer  PR  blitz 


Sales  of  TCP  Liquid  Antiseptic  grew  by 
6  per  cent  last  season,  boosted  by  the 
success  of  National  Gargle  Week.  The 
third  week  runs  next  January,  amid  a 
£1.5m  national  press  campaign. 
Awareness  of  TCP's  use  as  a  gargle  is 
the  highest  ever  at  51  per  cent,  say 
manufacturers  Pfizer  Consumer 
Healthcare 


Warner-Lambert's  Hall's  Mentho-Lyptus 
range  has  plugged  a  potentially 
lucrative  gap  in  the  market  with  the 
introduction  of  a  sugar-free  variant  -  a 
move  the  company  believes  will  bring 
new  users  into  the  sector.  According  to 
the  Warner-Lambert  1995  Medicated 
Confectionery  Market  report,  the  range 
leads  the  strongly  medicated  sector 
with  a  66  per  cent  share  while  its  sister 
brand.  Soothers  has  a  23  per  cent 
share  of  the  mildly  medicated  market. 
Both  brands  will  feature  in  TV 
expositions 
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The  Mem-range  showed  growth  of  I <> 
per  cent  last  year,  outstripping  the 
rest  of  the  market  and  maintaining 
its  position  as  the  most  pharmacy 
recommended  lozenge.  This  winter 
promotional  plans  include  consumer 
press  advertising  and  education 
leaflets,  new  POS  materials, 
pharmacy  assistant  training  and  a 
competition 


Mars  Confectionery  claims  a  45  per 
cent  share  of  the  medicated 
confectionery  sector,  thanks  to  its 
Lockets  and  Tunes  ranges.  But  it  s 
not  resting  on  its  laureh  this  year  it 
launched  Extra  Strong  Lockets.  Both 
brands  will  benefit  from  a  £4m 
national  advertising  campaign  which 
will  run  until  March 

Healthcare,  says  local  anaesthetic 
growth  "underlines  the  fact  that 
consumers  are  becoming 
increasingly  self-confident  about 
self-medication  and  are  beginning 
to  differentiate  between  product 
claims". 

Despite  this,  Mr  Holland  admits 
research  shows  80  per  cent  of  the 
population  are  dissuaded  from 
using  local  anaesthetics,  either 
because  they  find  the  concept 
daunting  or  they  hate  the  taste.  The 
bulk  of  new  purchasers  will  trade 
up  from  medicated  confectionery, 
he  believes,  and  hence  have  a 
more  'sweetie'-attuned  palate. 

Crookes'  traditional  assault  on 
this  sector,  Dequacaine,  won't 
suffer  from  the  Strepsils  Dual  Action 
launch.  "There's  evidence  that 
younger  consumers  are  more 
relaxed  about  stronger  OTC 
products,  such  as  anaesthetic 
lozenges,"  says  Ms  Pedlar,  As  a 


Bradosol  ranks  number  four  in  the 
medicated  sore  throat  lozenge  sector, 
says  Zyma  Healthcare.  \  cherry 
menthol  sugar-free  line  is  set  to  boost 
the  range,  with  the  launch  backed 
with  sampling  to  41)0.1)00  consumers 
and  featuring  in  pharmacy  window 
displays 

result,  Dequacaine  will  build  on  its 
younger  user  profile  -  the  1  8-30 
band  -  while  Strepsils'  appeal  for 
older  consumers  will  bring  an 
estimated  200,000  new 
customers  into  pharmacies, 
predicts  Mr  Holland. 

Marion  Merrell  Dow's  Steven 
Gibson  is  unconvinced  "Crookes 
seem  to  have  usurped  Dequacaine 
for  Strepsils  "  Which,  of  course, 
would  be  good  news  for  MMD  - 
with  Dequacaine  lying  second  in 
the  local  anaesthetic  lozenges 
league  such  a  move  would  ensure 
Merocaine  retains  its  position  as 
largest  single  lozenges  brand  in 
pharmacy. 

One  pharmacy  favourite  on  the 
up  this  year  is  Tyrozets,  now  under 
the  arm  of  Centra  Healthcare. 
With  a  new  look,  the  brand  is 
intent  on  competing  for  a  share  of 
the  pharmacy  sector 

But  the  faces  to  watch  could 
belong  to  the  local  anaesthetic 
sprays  "Sprays  have  a  prominent 
position  in  the  'powerful  pain 
relief'  sector  and  have  particularly 
affected  sales  of  anaesthetic 
lozenges,"  warns  Zyma's  brand 
manager  Drjane  Lowrie. 

One  competitor  for  the  brand 
leading  throat  spray,  Vicks  Ultra 
Chloraseptic  -  which  is  said  to 
have  a  I  4  per  cent  value  market 
share,  making  it  market  leader  -  is 
Rhone-Poulenc  Rorer's  AAA  Spray, 
relaunched  last  year  Marketing 
manager  of  RPR's  Family  Health 
Division,  Kevan  Gill,  says 
"Pharmacy  reaction  has  been  that 
of  a  welcome  return  for  a  tried  and 
tested  brand."  So  much  so,  that 
already  it  has  secured  a  3.4  per 
cent  value  share 

Serious  stuff 

The  slowest  growing  sector  is  the 
serious  lozenges  strand  with  only  6 
per  cent  growth,  according  to 
Crookes.  Although  manufacturers 
may  be  focusing  their  attention  on 
the  local  anaesthetic  variants,  they 


have  not  forgotten  their  serious 
roots. 

Crookes  will  continue  to  support 
its  core  Strepsils  range  and  MMD 
has  pledged  to  continue  to  throw 
its  weight  behind  pharmacy  "This 
is  our  on-going  strategy  with  the 
Mero  range,'  says  Steven  Gibson. 
"Pharmacy-only  distribution  We 
won't  stock  any  of  our  range  in 
any  outlet  that  does  not  have  a 
dedicated  pharmacy." 

Sticking  with  pharmacy,  Zyma 
claims  Bradosol  is  the  profession's 
fastest  growing  sore  throat  lozenge 
-  recording  a  37  per  cent  rise  in 
1994-95  -  attributed  in  pait  to 
being  the  only  sugar-free  non 
confectionery  lozenge  on  the 
mail  et 

With  the  launch  of  a  cherry- 
menthol  flavoured  sugar-free 
variant,  Zyma  will  then  turn  its 
attention  to  its  local  anaesthetic 
variant,  Bradosol  Plus,  with 
development  pencilled  in  for  early 
1996. 

Pfizer  Consumer  Healthcare 
continues  to  offer  a  novel 
approach  to  sore  throats:  the  TCP 
gargle  "Pharmacists  should  be 
aware  that  recommendation  of 
gargling  during  the  sore  throat 
season  will  encourage  trial  and 
repeat  purchasers  among  new  and 
existing  customers,"  says 
managing  director  David 
Merrington. 

With  so  many  products  now 
available  and  so  little  shelf  space 
to  offer,  should  pharmacists  pare 
down  their  stock?  The  dilemma  is 
what  should  go  -  we  \  now  the  P- 
lines  are  particularly  profitable  for 
independents,  so  should  they  focus 
on  this  and  ignore  the  GSL  and 
confectionery  brands? 

The  beauty  of  P-line  products, 
says  Crookes  Trie  la  Pedlar,  is  that 
they  tie  in  to  consumer  perception 
of  pharmacists  as  unrivalled 
experts  in  this  sectoi  The 
profession  is  seen  as  being  more 
aware  of  the  latest  treatments,  in 
sharp  contrast  to  GPs,  reveals 
Crookes'  research. 

"Pharmacists  should  not 
underestimate  the  esteem 
consumers  hold  them  in,"  she 
points  out,  adding  P-line  are 
pharmacists  'own'  products,  a  real 
point  of  difference  compared  to 
their  grocery  and  confectioner 
competitors  Indeed,  pharmacy 
(excluding  Boots)  now  has  a  4 1 
per  cent  share  of  the  sore  throat 
sector,  doubling  the  growth  seen  in 
grocery. 


Strepsils '  sales  sometimes  grow  by 
27  per  when  the  brand  is  active  on 
TV:  SO  be  prepared  when  I  he  cure 
brand  and  new  Strepsils  Dual  \ction 
feature  in  a  £4m  television  campaign 
this  winter.  The  brand  grew  by  8.9 
per  cent  in  pharmacy  in  1994,  to  a 
total  of£4.3m 

Maggie  Jackson  of  Warner- 
Lambert  agrees.  "Pharmacies  have 
a  complete  offering  which 
confectioners  and  tobacconists 
can't  do  "  But,  she  adds,  while 
margins  are  higher  on  P-products, 
the  rate  of  sale  compared  with 
medicated  confectionery  is  much 
lower. 

Pharmacists  ignore  the  'sweetie' 
sector  at  their  peril  as  it's 
responsible  for  around  47  per  cent 
of  sore  throat  remedy  sales.  "The 
medicated  confectionery  market  is 
one  area  in  which  the  independent 
trade  still  has  a  distinct  advantage 
over  the  multiples,'  says  Jon  White, 
UK  sales  controller  for  Impex 
Management,  which  looks  after 
the  sales  and  marketing  for 
Fisherman's  Friend  "The 
independent  chemist  needs  to  be 
aware  of  the  advantage  he  enjoys 
here  and  capitalise  on  it 


Triple  A  L 1  Spray  is  touted  as  "a 
viable  alternative"  to  the  market 
leading  sure  throat  spray  and  can 
also  be  used  for  treating  minor 
mouth  infections,  says  manufacturer 
Rhone-Poulenc  Rorer.  The  company 
estimates  this  sector  is  worth  £4  2 
million,  with  73  per  cent  of  sales 
going  OTC 
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Herbal  help 

There  are  so  many  herbs  that 
can  be  used  in  the  treatment  of 
coughs  and  colds  it's  difficult  to 
know  where  to  start.  However, 
a  number  crop  up  quite 
regularly.  The  following  is  not 
an  exhaustive  list,  although  all 
products  mentioned  are 
licensed. 

Colds/flu/sore  throats: 
Capsicum  -  stimulates 
respiratory  flow  and  soothes 
the  respiratory  tract.  William 
Muir's  Anti-Chill,  Porter's 
Catarrh  Mixture,  Porter's  Life 
Drops 

Echinacea  -  almost  ubiquitous, 
it  has  an  anti-bacterial  and 
anti-viral  action  and  may  be  of 
use  as  a  preventative  measure. 
Potter's  Antifect,  William  Muir's 
Catarrh,  English  Grains'  Cold- 
eeze,  Gerard  House's  Echinacea 
&  Garlic  Tablets,  GR  Lane's 
Sinotar  Tablets 

Garlic  -  Potter's  Antifect,  English 
Grains'  Cold-eeze,  Gerard 
House's  Echinacea  &  Garlic 
Tablets,  GR  Lanes'  Garlodex 
Tablets,  Hofels  Garlic  One  a 
Day  and  Garlic  &  Parsley 
Lobelia  -  GR  Lanes'  Herbelix 
Specific  Mucous  Decongestant, 
Gerard  House's  Lobelia  Tablets, 
Coughs: 

GarNc  -  see  above 
Horehound  -  Potter's  Chest 
Mixture,  Horehound  &  Aniseed 
Cough  Mixture  and  Vegetable 
Cough  Remover;  Heath  & 
Heather  Catarrh  Tablets;  GR 
Lanes'  Honey  &  Molasses 
Cough  Mixture 

Ipecacuanha  -  English  Grains' 
Cough-eeze,  GR  Lanes'  Honey 
&  Molasses  Mixture,  Potter's 
Vegetable  Cough  Remover 
Lobelia  -  Potter's  Antibron, 
Balm  of  Gilead,  Chest  Mixture 
Horehound  &  Aniseed  Cough 
Mixture  and  Vegetable  Cough 
Remover;  Brome  &  Schimmer's 
Chest;  Heath  &  Heather  Balm  of 
Gilead  Cough  Pastilles;  Gerard 
House's  Lobelia  Tablets. 


Complemei 
of  the  seas 


The  problem  with 
traditional  cough 
and  cold  remedies 
is  that  they  only 
tackle  the 
symptoms,  when 
what  we  all  crave 
is  something  to 
stop  the  winter 
woes  even 
appearing. 
Marianne  Mac 
Donald 

investigates  the 
complementary 
remedies  section 
to  see  if  it  offers 
more  hope 

1Mk    ^^Wou(  customers  are 
yt^JKT  waf  ing  up  to  the 

alternative  remedies 
BjBB      concept  in  a  big 

Hi       way  The  tiend  is  so 
marked  that  Nicola  Fawssett,  of 
brand  management  and 
consultancy  group  New  Solutions 
advises  ethical  manufacturers  of 
"the  potential  opportunity  to 
develop  preventative  propositions 
which  complement  the  traditional 
areas  of  cough  and  cold 
treatment  " 

Market  research  organisation 
Mintel  adds  that  it's  not  just  the 
holy  grail  of  prevention  that's  the 
lure  for  consumers  "Given  the  high 
incidence  of  colds  and  the  lack  of 
a  conventional  cure,  many  of  those 
suffering  from  them  are  likely  to  be 
receptive  to  trying  other  means  of 
symptom  relief,  including 
alternative  remedies,"  says  its 
report  of  May  1995. 

But  how  does  the  Great  British 
public  feel?  Well,  according  to 
English  Grains'  research,  74  per 
cent  of  those  surveyed  would  try 
an  alternative  medicine  for  the 
treatment  of  colds,  catarrh  and 
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Seven  Seas  has  put  together  an  ad  campaign  specifically  for  its  licensed 
Hofels  products.  Tin-  Original  One  a  Day  and  Garlic  &  Parsley  lines  are 
licensed  for  the  relief  of  symptoms  of  coughs,  colds  and  catarrh  and  will 
feature  in  a  'Feed  Your  Cold'  national  press  assault 


coughs  -  if  they  were  aware  such 
products  existed 

Herbal  hankerings 

Richard  Stewait,  treasurer  of  the 
General  Council  and  Register  of 
Consultant  Herbalists,  believes  the 
general  public  "certainly"  turns  to 
herbal  medicine  for  the  treatment 
of  coughs,  colds  and  flu  The  good 
news  for  pharmacists  is  that  they 
are  less  likely  to  visit  a  herbal 
practitioner,  "since  their  treatment 
has  historically  been  firmly  placed 
in  the  field  of  self-prescription," 
points  out  Mr  Stewart. 

A  look  at  how  one  company, 
Potters,  is  faring  may  bear  this  out 
"One  of  our  best  selling  lines  is  our 
Vegetable  Cough  Remover,  which 
is  up  by  10  per  cent  in  terms  of 
sales,"  says  Potters'  spokeswoman 
Sarah  Greenwood. 

One  of  the  reasons  consumers 
are  drawn  to  this  sector  is  because 
of  a  belief  in  the  power  of  nature. 
Echoing  this  attitude  is  English 
Grains'  sales  and  marketing 
director  Peter  Hodgkiss  He  feels: 
"Many  OTC  medicines  simply 
suppress  the  body's  natural  systems 


whereas  our  new  range  (Cold- 
eeze,  Catarrh-eeze  and  Cough- 
eeze)  works  with  the  body's  auto 
immune  system." 

Recognising  that  pharmacists 
may  be  wary  of  recommending 
herbal  products,  Ms  Greenwood 
points  out:  "All  of  Potter's  products 
are  licensed  so  the  pharmacists 
can  feel  at  ease  putting  them 
beside  their  OTC  medicines." 

Richard  Stewart  also  eases  fears 
by  pointing  out  the  public  have  an 
innate  trust  in  herbal  products.  He 
lists  the  type  of  person  who  would 
benefit  from  a  herbal  approach: 
children  ("there  are  a  host  of  herbs 
which  work  wonderfully");  athletes 
(but  beware,  there  are  several 
herbs  which  also  contain 
ephedrine  and  cortisone-like 
derivatives,  such  as  liquorice);  and 
the  elderly  ("the  aged  very  often 
have  complications,  including 
pneumonia  and  bronchitis,  which 
respond  well  to  continued  doses  of 
herbal  respiratory  mixtures"). 

One  consumer  division  which  is 
increasingly  driven  to 
complementary  care  is  the  athletics 
field.  "Sportspeople,  in  particular, 
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English  Grains  has  launched  "the 
first  branded  range  of  licensed  herbal 
products  for  three  key  winter 
ailments  ".  Cough-eeze.  Cold-eeze  and 
Catarrh-eeze  arc  being  advertised  in 
the  national  and  women  's  press 
throughout  the  winter  season 

are  switching  to  homoeopathy. 
We  used  to  be  able  to  give  them 
ephedrme  for  colds,  but  with  new 
International  Olympic  Committee 
regulations  meaning  athletes  are 
tested  during  training  as  well  as  in 
competition  that  option  is  no 
longer  available,"  points  out 
homoeopathic  community 
pharmacist  Dr  Steven  Kayne. 

In  the  homoeopathic  realm, 
Nelsons  believes  consumer  interest 
is  stimulated  because  "it  offers 
them  a  safe,  side-effect  free  choice 
that  can  be  used  by  all  the  family." 

A  sign  that  the  homoeopathic 
corner  is  strong  in  the  winter  comes 
from  Weleda's  top  ten  remedies  (in 
sales  terms)  -  seven  places  are 
occupied  by  remedies  which  can 
be  used  for  coughs  and  colds  This 
is  echoed  by  Nelson,  which  cites 
its  Coldenza  product,  aimed  at  flu 
and  flu-like  colds,  which  has  seen 
52  per  cent  growth  (year  to  date). 

But  this  is  only  one  part  of  the 
picture.  As  Weleda's 
spokeswoman  Susie  Edwards 
highlights:  "Each  remedy  is  not 
specific  to  one  ailment  so  it's 
difficult  to  have  any  seasonality." 

This  may  lead  to  an  unexpected 
sales  spin-off  for  the  pharmacist. 
For  example,  if  someone  with  a 
cold  is  identified  as  a  pulsatilla 
type,  they  may  wish  to  continue  to 
take  it  for  its  other  effects,  for 
example:  painful,  distended 
abdomen,  urticaria,  chilliness, 
indigestion  and  vertigo. 

Aromatherapy  is  the  fastest 
growing  complementary  remedy 
division,  wi  th  Nelson  &  Russell 
Aromatherapy  alone  racking  up 
20  per  cent  year  on  year  growth. 


As  the  company  says,  "it's  a 
pleasurable  option  to  help  relieve 
some  of  the  symptoms  " 

Nelson  &  Russell's  brand 
manager  Christine  Sfanbridge 
believes  part  of  aromatherapy's 
appeal  is  that  it  has  a  multi- 
functional aspect:  use  it  on  a 
burner,  as  an  inhalant,  for 
massage  or  in  the  bath 

"The  market  trends  are  such  that 
consumers  are  turning  more  and 
more  to  alternative  healthcare 
And  pharmacists  should  recognise 
aromatherapy  because  it's  a  key 
part  of  a  complementary 
approach,"  she  argues 

And  the  winter  is  a  key  time  for 
profits  "Sales  lose  by  34  per  cent 
in  the  last  three  months  of  last  year 
-  and  sales  of  eucalyptus  alone 
grew  by  50  pei  cent,"  illustrates 
Ms  Stanbridge 

Nelson  &  Russell's  best  selling 
wintei  oils  are  lavender, 
eucalyptus,  mint  and  its  Rest  & 
Relaxation  pre-blended  oil  -  "to 
help  you  chill  out  in  the  run-up  to 
Christmas!" 

Vital  vitamins 

While  not  strictly  an  alternative 
remedy,  vitamin  and  mineral 
supplementation  has  become  so 
much  a  part  and  parcel  of  the 
winter  remedies  scene, 
pharmacists  would  be  foolish  to 
ignore  it. 

But  manufacturers  admit  that 
some  of  the  interest  is  generated 
by  themselves. 

While  sales  of  vitamin  C  do  rise 
in  the  winter,  Roche  Consumer 
Healthcare's  product  manager  for 
Redoxon  Louise  Walters  admits, 
"we  plough  a  lot  of  investment 
behind  POS  materials." 

Charlotte  Sundberg,  assistant 
product  manager  at  Ferrosan 
Healthcare  agrees  "The  way  the 
marfet  is  going  has  a  lot  to  do 
with  how  manufacturers  are 
pushing  their  products."  Ferrosan  is 
a  case  in  point,  promoting  its 
Healthcrafts  range  through  a 
winter  care  theme,  which  touches 
on  vitamins  and  well-being. 

However,  there  are  indications 
that  some  shift  is  going  on.  "There's 
less  of  a  peak  in  the  winter  and 
sales  are  flattening  out  to  show  that 
people  are  taking  vitamin  C  all 
year  round,"  reveals  Ms  Walteis 

So  who  takes  vitamin  C2 
According  to  Roche  research,  you 
are  more  likely  to  take  it  if  you  are 
female  and  aged  between  45-54. 
You're  also  more  likely  to  choose 
the  effervescent  variant  over  other 
Redoxon  formulations,  with  orange 


the  top  flavour  The  company  has 
just  le-packaged  the  lange  to 
illustrate  that  each  1  g  tablet  has 
the  equivalent  vitamin  C  as  20 
freshly  squeezed  oranges. 

But  does  it  work?  "The 
consensus  among  our  clinical 
people  is  that  seveial  trials  show 
the  severity  and  duration  of  a  cold 
is  reduced  when  you  take  vitamin 
C,  but  it  does  not  influence  cold 
prevention,"  says  myth-smashing 
Ms  Walters 

So  we  turn  to  garlic  Although  a 
herb,  it's  a  big  noise  on  the 
supplement  scene  Life  vitamin  C, 
sales  peak  in  the  winter.  "On 
average  we  see  a  I  5  pei  cent 
increase  during  the  winter  months, 
with  research  showing  that 
customers  who  buy  these  products 
fend  to  be  in  the  45  plus  age- 
group  " 

The  reasons  foi  its  efficacy  in 
relieving  cold  symptoms  aie 
unclear,  but  David  Roser  of  the 

Continued  on  P2 1  ► 


Weleda  is  offering  retailers  a  six  far 
five  promotion  on  its  ramie  of  natural 
Cough  Elixirs  -  just  £9  25  for  an 
outer  of  six,  giving  a  PGR  of  over  .111 
per  cent  The  company  is  also 
producing  an  in-store  winter 
remedies  leaflet  which  includes  a 
selection  of  licensed  OTC  medicines 
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Competition 


The  fastest  selling  cough 


bottle  in  pharmacy 


Coronia  -  The  fastest  selling  cough  bottle 


Britain's  fastest  selling  cough 
bottle  in  pharmacy  (excluding 
Boots),  according  to  the  research 
company  Nielsen*,  is  a  traditional 
style  cough  medicine  based  on  a 
nostrum  originally  developed  by  a 
Yorkshire  pharmacist  -  Covonia. 
The  undoubted  success  of  this 
simple  cough  bottle  may  seem 
incredible  to  many  who  might 
attribute  the  title  of  'fastest  seller' 
to  a  brand  from  one  of  the  major 
multinational  companies.  It 
comes  as  no  surprise,  however,  to 
its  owners  and  manufacturers  the 
family  owned  Thornton  and  Ross 
Ltd,  based  in  West  Yorkshire 

Distinctively  Different 

Covonia  is  successful  because  it's 
different.  Not  only  is  the  no- 
nonsense  familiar  bottle  (with  a 
minimum  of  packaging  waste) 


quite  distinctive  on 
the  shelf  but  also, 
when  taken,  Covonia 
provides  an 
immediate  soothing 
action.  Traditional 
ingredients, 
including  menthol, 
cineole  and 
peppermint  and 
anise  oils  contribute 
to  an  instant  feeling 
of  relief  in  the  throat 
and  chest  as  Covonia 
starts  to  ease  and 
calm  the  most 
troublesome 
persistent  cough. 
Covonia  also  offers 
tremendous  value 
for  money  which  is 
an  increasingly 
important 
consideration  for 
many.  The  children's 
formula,  launched  in 
1992,  is  equally  good 
value  for  money.  It 
has  a  mild 
peppermint  flavour 
and  non-drowsy 
action  which  make  it 
particularly  suitable 
for  young  children 

attending  school  or 

nursery. 


The  Secret  of  Success 

Ever  since  Thornton  and  Ross  was 
founded  in  1922,  the  company  has 
relied  first  and  foremost  on  the 
quality  of  its  products  as  the 
foundation  for  its  success.  Covonia 
is  no  exception.  Thornton  &  Ross 
may  never  have  had  the  advertising 
resources  of  larger  companies,  but 
from  the  very  beginning,  Covonia 
proved  successful,  simply  because 
the  customers  found  that  it  worked 
for  them  and  gave  the  fast  relief 
they  needed. 

Word  of  mouth  recommendation 
and  pharmacist  endorsement  for 
the  product  built  a  fine  reputation 
in  the  North  and  continues  to  be  a 
major  factor  in  Covonia's  success, 
in  conjunction  with  the  advertising 
investment  which  is  vital  in  today's 
marketplace  to  sustain  awareness 


PACK  RATE  OF  SALE:  PHARMACIES  EXCLUDING  BOOTS 
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and  loyalty  amongst  consumers. 

Covonia  still  has  its  strongest 
sales  in  the  North  but  continued 
investment  in  advertising  and 
promotion  has  ensured  that  the 
fame  has  spread  nationwide.  Many 
good  traditional  products  are 
allowed  to  decline  as  a  result  of 
companies  withdrawing  vital 


support.  Covonia  is  a  Pharmacy 
only  medicine  which  continues  to 
pay  its  way  and  attracts  new 
consumers  year  by  year. 

This  winter  a  further  £475,000  is 
to  be  spent  on  an  exciting  new 
campaign  on  poster  sites,  in-store 
Pharmasites  and  in  the  national 
Press  and  women's  Press. 


Win  a  Bottle  of  Champagne 

As  part  of  our  research  we  asked  users  of  cough  medicines  to  rate  a 
number  of  statements  in  order  of  their  importance.  Using  your  skill, 
place  the  following  three  statements  in  their  correct  order  and 
complete  the  tie-breaker  in  not  more  than  21  words  to  win  one  of  ten 
bottles  of  Champagne. 

Rank  1-3 

Cough  medicines  should  be  warming  d 
Cough  medicines  should  work  quickly 

You  should  be  able  to  feel  cough  medicines  working  "1 
Tie-breaker :  I  recommend  Covonia  because  


Return  to  Covonia  Competition/  Chemist  &  Druggist  magazine.  Miller 
Freeman,  Sovereign  Way,  Tonbridge,  Kent  TN9  IRW 
Closing  date  is  December  4  1995. 


Na 


Address 


 J 


The  rules 

/  ( Inly  one  entry  per  person  will  he  at  i  epted.  2.  The  competition  is  not  open  to  employees  of  Thornton  £-  Ross  or  Miller  Freeman,  their  agencies  or  relatives.  3.  Entries  received  after 
December  4  will  not  he  eligible.  4.  Correct  entries  will  he  judged  on  the  content  of  the  tie-breaker.  5.  The  judges  decision  is  final  and  no  correspondence  will  he  entered  into.  6.  No  cash 
alternatives  will  he  offered. 
:  Nielsen  Jan/Feb  1995 


Meet  the  star  of  Potter's  herbal  medicines  range  -  its  \  egetable  Cough 
Remover,  sales  of  which  grew  by  10  per  cent  last  year 


<  Continued  from  1*19 

Garlic  Research  Bureau  says 
research  to  be  published  next  year 
reveals  garlic  oil  is  a  powerful 
antibacterial,  while  remaining 
friendly  to  normal  flora  "The  active 
ingredients  in  garlic,  the  sulphides, 
are  excreted  in  particular  through 
lung  tissue  and  also  have  a  drying 
effect  on  mucous  membranes, 
which  helps  to  explain  why  garlic 
is  so  effective  in  clearing  catarrh." 

Oral  zinc  is  the  final  hope,  but 
again  trials  have  not  proved  any 
efficacy  in  prevention,  just  some 
success  in  shortening  duration. 

Malcolm  Stacey  in  his  book 
'Atishoo.  All  you'll  eve/  need  to 


know  about  the  common  cold' , 
outlines  the  theories  for  zinc's 
efficacy 

•  an  excess  of  zinc  overpowers 
some  viruses 

•  I  fighter  cell  production 
requires  the  hormone  thymulin, 
which  is  dependent  on  zinc 
Hence,  supplementation  could 
boost  T-cell  production  and  fight 
viruses 

So,  it  looks  as  though  the 
complementary  sector  has  little  to 
offer  consumers  in  preventing  a 
cold.  But  it  does  offer  considerable 
scope  for  reducing  the  length  of 
time  you  have  to  suffer  -  and  isn't 
that  the  next  best  thing? 


Coughin 
through 
the  winter 


Coughs,  sore 
throats  and  colds 
go  hand  in  hand  in 
the  winter  months 
but  the  symptoms 
of  a  cough  are 
varied  and  a  lot 
harder  to  shift. 
Fawz  Farhan  asks 
how  this  affects 
the  market 

Coughs  come  in  all 
forms  and  guises  and 
you  can  be  sure  of 
finding  a  cough 
medicine  on  your  shelf 
that  fits  the  bill  But  whether  the 
cough  is  chesty  or  dry,  tight  or 
loose,  the  symptoms  are  a  lot 
harder  to  shift  than  colds  or  sore 
throats 

Even  so,  cough  product  sales  in 
pharmacy  still  exceed  that  for 
colds,  accounting  for  an  almost 
two-third  share  in  value  The  total 
cough  cold  market  was  worth 
£132m  last  year  (MAT  July  95)  of 


which  70  pei  cent  went  through 
pharmacy. 

Warner  Wellcome  is  the  leader 
in  the  cough  market  with  its  two 
cough  medicines,  Benylin  and 
Actifed,  occupying  the  number  one 
and  four  slots  respectively  in  the 
top  10  cough  brands  (cash  rate  of 
sale  MAT  Jan/Feb  1995) 

Benylin  increased  its  market 
share  by  3  per  cent  last  winter  to 
318  per  cent  and  the  brand 
outsells  its  nearest  rivals  by  4  1 
The  chesty  original  variant  remains 
the  best  selling  cough  product 
within  the  pharmacy,  according  to 
group  product  manager  Oliver 
Todd. 

Mr  Todd  credits  much  of  the 
success  of  the  brand  to  last  year's 
TV  advertising  campaign  which 
was  based  on  the  satellite  theme 
The  same  ads  are  being  used  this 
winter  in  a  £2m  national  TV 
campaign. 

Actifed,  the  company  s 
combination  cough  and 
decongestant  product,  is  also  in  for 
a  change  this  year  Except  for 
Junior  Cough  Relief,  the  daily  dose 

Continued  on  P22  ► 


Seton  unveils  new-look  Meltus 


Breathe  deeply 

Aromatherapy  offers  a  range  of  options  for  dealing  with 
winter  ailments. 

Tisserand  Aromatherapy  advise  bathing  in  tea-tree, 
peppermint  or  eucalyptus  essential  oils  (two  drops  in  the 
bath)  for  the  early  stages  of  a  virus.  If  it's  too  late  to  halt  it 
in  its  tracks,  switch  to  a  room  fragranced  with  either  tea 
tree,  lavender  or  eucalyptus  (again,  the  magical  two 
drops). 

If  you're  used  to  the  more  conventional  approach  to  cold 
care,  then  a  pine  and  eucalyptus  inhalation  will  help  clear 
the  sinus  passages. 

Aromatherapist  Christine  Westwood,  in  her  book 

'Aromatherapy  A  Guide  for  Home  Use'  offers  a  more  specific 
approach  for  colds  and  flu: 

•  for  shivering,  flu-like  symptoms  try  cinnamon, 
eucalyptus  or  ginger 

•  cypress  for  frequent  sneezing 

•  for  a  runny  nose  -  eucalyptus 

•  for  flu  symptoms  try  cinnamon,  black  pepper  or  ginger. 
Ginger  with  jasmine  is  said  to  be  very  effective  in  the  early 
flu  stages 

•  for  catarrh  use  eucalyptus  or  sandalwood. 

•  dry  coughs  can  be  countered  with  cypress,  while  those 
causing  loss  of  voice  should  be  treated  with  sandalwood. 

•  for  sore  throats  go  for  lavender  and  sandalwood,  the 
former  is  also  useful  if  the  throat  feels  dry  and  burning.  If 
an  infection  is  suspected  treat  with  tea-tree  or  thyme. 

All  can  be  administered  in  the  form  of  bathing  (add  up  to 
five  drops  of  the  essential  oil);  massage  (must  be  blended 
in  a  base  oil),  as  a  room  fragrance  (up  to  five  drops 
sprinkled  on  a  small  reservoir  of  water).  Where  inhalation 
is  advised,  add  ten  drops  of  oil  to  two  pints  of  water. 
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Best-seller  Benylin  Chesty  Cough 

•4  Continued  from  Pill 

of  Actifed  has  been  increased  from 
1  80mg  to  240mg  in  line  with  the 
MCA's  new  regulations  New 
pacts  carrying  this  new 
information  are  being  phased  in. 

The  image  and  positioning  of  Do- 
Do  as  a  'breathlessness'  product 
has  meant  it  has  appealed  mainly 
to  smokers  and  older  users.  This, 
together  with  a  poor  understanding 
of  what  Do-Do  does,  has  led  to 
low  trade  recommendation  and 
low  OTC  consumer  purchase, 
according  to  Zyma  brand 
manager  Drjane  Lowrie. 

"It's  outdated  image  and  the 
lack  of  understanding  has  inhibited 
new  users,  especially  females," 
says  Dr  Lowrie 

Zyma  has  decided  to  expand 
Do-Do's  current  £2m  retail  sales 


share  by  relaunching  it  as 
Chesteze  in 

November/December  Chesteze 
has  been  repositioned  into  the 
bronchial/chesty  catarrh  sector 
and  its  packaging  updated  and 
'demasculinised'  Do-Do  linctus  will 
also  be  reformulated  and 
repackaged  early  next  year. 

The  relaunch  targets  the 
C  1 C2DE  group  aged  ovei  40 
and  is  expected  to  attiact  more 
women  than  previously.  Dr  Lowrie 
believes  the  relaunch  will  not 
alienate  current  users. 

Zyma  is  supporting  the  relaunch 
with  direct  mail,  a  national  press 
campaign,  POS  and  a  counter 
assistant  educational  campaign. 

Veno's  heritage 

Veno's  has  maintained  a  good 
heritage  in  pharmacy  and  is  the 
number  two  best-selling  cough 
brand  in  that  sector.  Last  year's 


relaunch  of  Veno's  saw  the  biggest 
growth  ( 1  6.6  per  cent  on  the 
previous  year)  in  the  cough 
products  market  in  pharmacy, 
according  to  Smithkline  Beecham 
marketing  manager  Heather 
McCarthy 

However,  the  biggest  market  for 
Veno's  is  in  grocery,  possibly 
because  it  is  seen  as  a  milder 
treatment  for  coughs.  "We  have 
never  been  able  to  make  fantastic 
inroads  in  pharmacy  because  the 
strength  of  Veno's  has  remained  in 
grocery,"  she  says. 

According  to  Ms  McCarthy 
Veno's  has  been  the  most 
consistently  TV  advertised  cough 
brand  since  1  96Z  and  this  year  is 
no  exception.  In  December/ 
January,  the  Veno's  range  will  be 
backed  by  a  £2m  national  TV 
campaign. 


Covonia  to  feature  on  Pharmasite 
panels 


Clears  Chests 

Eases  Breathing    ^  V 


'iDo-Do  ^ 
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Da-Do  relaunches  as  Chesteze 


Selon  has  unveiled  its  new  two-tone  packaging  for  its  Meitus  cough 
brand.  It  is  also  launching  its  biggest  TV  campaign  to  date  for  the  brand 
in  December  which  is  expected  to  achieve  a  70  per  cent  coverage  of 
the  UK's  ITV  network.  The  pharmacy  trade  is  being  supported  by  new 
POS  material  and  a  trade  promotion. 

Seven  Seas  has  produced  a  data  sheet  for  pharmacists  for  their 
Cabdriver's  cough  linctus  range.  The  data  sheet  and  a  shelf-strip  for  the 
brand  are  available  from  the  Seven  Seas  sales  force. 

Whitehall  Laboratories  is  supporting  the  Robitussin  cough  medicine 
range  with  an  out  of  season  advertising  campaign  next  August  and 
September  consisting  of  1  2,000  cards  to  be  shown  on  London 
Underground.  The  timing  of  the  campaign  aims  to  grow  the  market  by 
making  consumers  aware  of  the  perils  of  coughs  before  they  are 
afflicted. 

Sales  of  Robitussin  in  1994  grew  by  1  1  per  cent  over  the  previous 
year,  which  Whitehall  attributes  to  its  support  of  the  pharmacy  trade 
and  the  repackaging  and  reformulation  of  the  product. 

Thornton  &  Ross  is  supporting  Covonia  with  a  £475,000  advertising 
campaign  in  the  national  press,  women's  magazines  and  on  posters. 
During  the  whole  of  next  February,  a  Covonia  campaign  wi  II  be 
featured  on  illuminated  Pharmasite  pharmacy  panels. 

Pfizer  Consumer  Healthcare  has  repackaged  its  Buttercup  range  for 
this  year's  winter  season  in  stylish  new  cartons,  which  the  company  says 
emulates  its  warmth  and  soothing  properties. 

The  brand  is  also  being  supported  by  a  £  1  m  TV  advertising  campaign 
which  is  breaking  next  January. 


Cabdriver's  comes  with  pharmacy  data  sheds 
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As  inhalant  brand  leader 
Olbas  is  the  peoples 
favourite,  its  proven  sales 
ability  means  it  should  be 
yours,  too. 


So  get 
stocked  up  through 

Dendron 
(Tel:  01 923  229251) 
or  your 
local  wholesaler 


s  and  sinuses 


(cu\es\   LEADERS  IN  NATURAL  HEALTHCARE 


OLBAS  OIL  Registered  trademark  and  product  licence  held  by  G  R  Lane  Health  Products  Ltd.  Sisson  Road.  Gloucester  GL1  30B  Active  Ingredients  Caiuput  Oil  BPC  -  18  50%  w/w;  Clove  Oil  BP  -  0  10  w/w.  Eucalyptus  Oil  BP  -  35  45%. 
Juniper  Berry  Oil  BPC  49  -  2  70%  w/w.  Menthol  BP  -  4  10  w/w,  Dementholised  Mint  Oil  BP  -  35  45%  w/w.  Wintergreen  Oil  BPC  49  3  70%  w/w  Directions:  1  By  application  to  the  skin  Apply  lightly  to  the  painful  area  3  times  daily  2  By 
inhalation  Adults  and  children  over  2  years  old  Sprinkle  2  or  3  drops  on  a  handkerchief  or  add  to  hot  water  and  inhale  the  vapours  Children  3  months  to  2  years  one  drop  on  a  tissue  placed  out  ol  the  child's  reach  Indications:  1  By 
application  to  the  skin  Symptomatic  relief  ot  muscular  pain  and  stiffness  including  backache,  sciatica,  lumbago,  fibrositis  and  rheumatic  pain  2  By  inhalation  For  the  relief  ot  bronchial  and  nasal  congestion  caused  by  colds,  catarrh, 
influenza  and  haytever  rhinitis  and  minor  infection  ot  the  respiratory  tract  Route  ot  administration  By  inhalation  and  perculaneouslv  Precautions:  For  inhalation  or  external  use  on  unbroken  skin  only  Mot  tor  use  in  babies  under  3  months 
old  Keep  all  medicine  out  ot  the  reach  of  children  Do  not  use  if  sensitive  to  any  of  the  ingredients  Legal  Category:  General  Sales  List  Packs:  Bottles  ot  10ml  and  28ml  (PL  1074/5029R)  Price.  RSP  £1  59  and  £2  89 
OLBAS  PASTILLES  Registered  trademark  and  product  licence  held  by  G  R  Lane  Health  Products  Ltd.  Sisson  Road.  Gloucestei  GL1  3QB  Active  Ingredients:  (%w/w|  Peppermint  Oil  BP  1  12%.  Eucalyptus  Oil  BP  1  16%.  Juniper  Berry  Oil 
BPC  1949  0  057%,  Wintergreen  Oil  BPC  1949  0  047%  Clove  Oil  BP  0  0025%.,  Menthol  BP  0  10%  Directions:  Dissolve  one  pastille  slowly  in  the  mouth  when  required  Indications"  For  the  symptomatic  relief  ot  colds,  coughs,  catairh, 
sore  throats  and  flu.  catarhal  headache  and  nasal  congestion  Precautions:  It  symptoms  persist,  consult  vour  doctor  Keep  all  medicines  out  ol  the  reach  ot  children  No  more  than  8  pastilles  should  be  taken  in  any  24  hour  period  Not 
suitable  tor  children  under  7  years  Do  not  use  if  sensitive  to  any  of  the  ingredients  Legal  Category  General  Sales  List  Packs:  45g  (PL/1074/0001 )  Price:  RSP  £1  59 


TILL  GOING 
FROM  STRENGTH 

TO  STRENGTH* 


Since  the  Robitussin*  range  was 
relaunched,  it's  become  one  of  the 
fastest  growing  cough  medicines 
in  the  UK. 

Year  on  year  sales  have  grown  by 
26%'.  And  our  overall  market  share 
has  increased  by  14%2. 

It  is  not  surprising.  With  a  range  of 
full-strength  remedies  designed  to 
suit  all  types  of  problem  coughs, 
Robitussin  has  really  found  its  niche 
in  the  market  thanks  to  continued 
pharmacist  support. 

To  ensure  this  trend  continues, 
Robitussin  will  be  advertised  during 
the  peak  season.  Ask  your  Whitehall 
pharmacy  representative  for 
further  details. 

Make  sure  you  have  adequate  stocks. 
The  adult-orientated  cough  remedy 
has  really  come  of  age. 
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FULL  STRENGTH.  NON  DROWSY.  SUGAR  FREE. 


ROBITUSSIN  CHESTY  COUGH  WITH  CONGESTION  COUGH  MEDICINE. 
Presentation  Cherry  flavour  liquid  tor  oral  administration  Each  5ml  contains 
Guaiphenesin  Ph  Eur  100  mg.  Pseudoephedrine  Hydrochloride  8P  30  mcj  Uses  Nasal 
decongestant  and  e<pec(orant  (or  the  symptomatic  relief  ol  respiratory  tract  disorders 
Dosage  Adults  10  ml  three  times  daily  Children  6-12  years  5  ml  three  times  daily 
2-6  years  2  5  ml  three  times  daily  Under  2  years  Not  recommended 
Contraindications  Hypersensitivity  to  the  active  ingredients  Use  in  patients  with 
acute  ischaemic  hearl  disease,  thyrotoxicosis,  glaucoma  or  urinary  retenlion  Patien's 
currently  receiving,  or  who  have  vnthin  two  weeks  received  monoamine  oxidase 
inhibitors  or  tricyclic  antidepiessants  Patienls  receiving  other  sympathometic  drugs 
Interactions  May  acl  as  cerebral  stimulant  in  children  and  occasionally  in  adults 
Should  be  used  with  caution  in  patients  receiving  digitalis  adrenergic  blockers  or 
antihypertensive  agents  oi  non  steroidal  anli  inflammatory  drugs  Special  Warnings: 
None  stated  Precautions  None  st.iied  Side  Effects  Non^  sidled  Effect  on  ability 
to  drive  and  use  machines  None  stated  Incompatibilities  None  stated  Use  during 
pregnancy  and  lactation  Not  recommended  Pharmaceutical  Precautions.  No 
special  lequnem^nt'.  Legal  Category  P  Package  quantities  Bottles  of  100  ml 
Product  Licence  No  PL  Ol  6S/009B  Date  of  Preparation:  October  1994 
Shelf  Life  4  year.  Price  E2  37 


ROBITUSSIN  DRY  COUGH  MEDICINE  Presentation  Cherry  flavour  liquid  for  oral 
administration  Each  Sml  contains  Dextromethorphan  Hydrobrornide  8P  7  SO  mg  Uses: 
For  the  relief  of  persistent  dry  irritant  cough  Dosage.  Adults  10  ml  three  or  four  times 
daily.  Children  6  12  years  5  ml  three  or  four  times  daily  Contraindications.  Known 
hypersensitivity  to  the  active  constituents.  Interactions:  None  stated  Special 
Warnings  Use  with  caution  in  patients  with  hepatic  dysfunction  Precautions  Not 
applicable  Side  Effects:  Dextromethorphan  Hydrobrornide  occasionally  causes 
dizziness  and  gastrointestinal  upset  Effect  on  ability  to  drive  and  use  machines 
None  known  Incompatibilities  None  staled  Use  during  pregnancy  and  lactation 
Not  recomended  Pharmaceutical  Precautions:  No  special  requirements  Legal 
Category  0  Package  quantities:  Bottles  of  100  ml  Product  Licence  No: 
PL  0165/0100  Date  of  Preparation  Ortobei  1994  Shelf  Life:  5  years  Price:  £2  37 


ROBITUSSIN  FOR  CHESTY  COUGH  MEDICINE  Presentation:  Cherry  flavour  liquid 
for  oral  administration  Each  Sml  contains  Guaiphenesin  Ph  Eur  100  mg  Uses: 
Expectorant  for  the  treatment  of  coughs  Dosage:  Adults  and  the  elderly  10  ml  four 
times  daily  Children  6-12  years  5  ml  four  times  daily  1-6  years  2  S  ml  four  times 
daily  Under  1  year.  Not  recommended  Contraindications:  None  slated  Interactions 
None  slated  Special  Warnings:  Not  applicable  Precautions:  Not  applicable  Side 
Effects:  None  stated  Effect  on  ability  to  drive  and  use  machines:  None  stated 
Incompatibilities:  None  stated  Use  during  pregnancy  and  lactation  Nut 
lecommended  Pharmaceutical  Precautions:  No  special  requirements  Legal 
Category:  GSl  Package  quantities.  Bottles  of  100  ml  Product  Licence  No. 
PL  0165/0097  Date  of  Preparation:  October  1994  Shelf  Life:  S  years 
Price.  £2  37 
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Further  information  is  available  on  request.  Whitehall  Laboratories  Limited,  Taplow,  Maidenhead,  Berkshire,  SL6  0PH.  Telephone:  01628  66901 1 


